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Introduction 


Li Beck and Mary Douglas may be held largely responsible for estab- 
lishing the prominence of the concept of risk! within the lexicon of con- 
temporary social theory. Between them they have provided the most detailed 
theoretical explanations for the social development of a new culture and poli- 
tics of risk (Beck, 1992a, 1994, 1995a, 1995b, 1997, 1998, 1999; Douglas, 1986, 
1992, 1996; Douglas and Wildavsky, 1982). Most sociological discourses on risk 
take place with reference to the authority of either one or the other’s works. 
Their studies are valuable insofar as they have generated some interesting 
theoretical questions which have attracted widespread debate throughout the 
social sciences. However, aside from their shared commitment towards advanc- 
ing the sociological study of risk perception, they offer us quite different 
accounts of the cultural dynamics of our current period of modernity. 

This article highlights some of the ways in which their commitments to 
contrasting traditions of theoretical enquiry involve them in quite different 
types of sociological analysis. Beck’s thesis is essentially motivated by the 
hypothesis that an emergent ‘risk consciousness’ might give rise to 2 new 
critical rationality for the political reform of industrial societies. By contrast, 
Mary Douglas’s is concerned to advance a structural-functionalist interpre- 
tation of risk perception, which proposes that what we conceive as the 
‘reality’ of risk is determined by our prior commitments towards different 
types of social solidarity. Where Beck considers us to be living on the brink 
of an ecological apocalypse, Mary Douglas would cast doubt on the credi- 
bility of such an alarmist scenario and prefers to entrust herself to the pro- 


fessional opinion of government experts. 
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To favour one account above the other, perhaps unavoidably implies a 
political commitment to their preferred rendition of the “reality” of the risks 
we face. Such commitments cannot be justified on the basis of appeals to 
undisputed bodies of “objective” evidence. Our knowledge of technological 
risks and their associated health and environmental hazards consists in pro- 
cesses of discourse which are always open to debate and subject to change. 
Knowledge of risk can never be certain or complete, rather, it thrives upon 
our ignorance of the future. Indeed, insofar as the concept of risk may be 
identified as a ‘simplifying heuristic’ for projecting “a degree of uncertainty 
about the future on to the external world? (Heyman, 1998: 5), then we should 
anticipate that this is not only open to error (for we are dealing with a form 
of knowledge which always remains uncertain), but further, that it cannot be 
absolved of subjective elements of bias (Royal Society, 1992: 89-134; Adams, 
1995; Heyman, 1998; Heyman and Henriksen, 1998). 

I argue that while the contrasting theories of Ulrich Beck and Mary 
Douglas may be considered as an indispensable means by which we may 
achieve a partial understanding of the cultural reality of risk perception, at 
the same time they are by no means sufficient to account for all the complex 
and contradictory ways in which people perceive and respond to the risks 
they face in the social contexts of day-to-day life. I aim to highlight the par- 
tality of their particular points of view in relation to the evolving complex- 
ity (and inconsistency) of the findings of empirical research. Accordingly, if 
one is inclined to believe Beck more than Douglas, or vice versa, then this 
ultimately depends on the adoption of a political point of view upon a cul- 
tural reality which is but a segment of a vastly more complex and variegated 
whole. 

The data of empirical risk perception research reveals this to be con- 
siderably more resistant to comprehensive understanding than either of these 
theorists suggest. Indeed, it is perhaps surprising to note that neither Beck 
nor Douglas make much effort to consider the validity of their theories in 
relation to the vast amount of research conducted into social perceptions of 
risk over the last 20 years (Freudenberg and Pastor, 1992; Royal Society, 
1992). Such research might be used to raise the critical suggestion that the 
appeal of their theories lies more in their polemical functions than in the 
extent to which they have detailed clearer conceptions of the social reality in 
which people acquire and create interpretations of ‘hazards’ as ‘risks’. More- 
over, by masking this reality in polemical abstractions they may prevent us 
from acknowledging a vital component of risk perception, that is, the extent 
to which it is constituted by a culturally complex and uneven social experi- 
ence of conviction and uncertainty. 
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Theoretical Differences 


Both Ulrich Beck and Mary Douglas are interested to explore the historical 
development of the cultural meaning of risk as a means of unmasking the dis- 
tinctive social character of our times. However, while Beck identifies the 
concept of risk with an opportunity for exploring the disjunction between a 
‘risk society’ and earlier periods of modernity, by contrast, Mary Douglas is 
concerned to advance a sociological interpretation of the contemporary sig- 
nificance of risk in order to emphasize elements of continuity between our 
present culture and that of any other period of human history. Where Beck 
places a heavy emphasis upon the novelty of our situation in relation to the 
technological-scientific hazards which have created the risk of self-annihila- 
tion, Douglas advises that although our technology may be new, humanity 
has always conceived itself to be courting catastrophe in face of an uncertain 
future (Douglas and Wildavsky, 1982: 33). 

For Beck, the new risk consciousness is characterized by a ‘confron- 
tation’ (Beck, 1994: 5-8) with the knowledge that we are living though a 
period of history in which the hazardous environmental costs of industrial- 
ization are beginning to outweigh its social benefits. The very technical- 
rational and scientific institutions which once inspired faith in modernization 
as ‘progress’ have finally brought us to the brink of environmental catas- 
trophe (Beck, 1992b: 96-106). He maintains that it is now impossible to 
insure ourselves against the high-consequence risks which are imposed upon 
our lives as the ‘side-effects’ of industrial societies’ pact with progress. The 
calculus of risk which was once capable of insuring the nuclear, chemical and 
genetic industries against their occasional accidents is being rendered obso- 
lete in face of the unrestitutable ‘mega-hazards’ which they have latently 
unleashed upon the world. 

Working within a critical neo-Weberian tradition of sociology, Beck is 
interested to use the concept of risk to recount a tale of lost innocence. He 
seeks to draw a firm analytical distinction between an industrial society 
which was hitherto blind to the uninsurable risks of modernization, and an 
emergent ‘risk society’ which is being forced to negotiate with a future which 
imposes the threat of self-annihilation upon our lives (Beck, 1992b: 97-100). 
His thesis predicts and describes a large-scale cultural transition which takes 
place under the “counter-force of hazard’ (Beck, 1995a: 73-110). According 
to this view, a new knowledge of the risk of large-scale ecological catastrophe 
inspires a political movement of ‘reflexive modernization’ which aims to 
reform the codes and principles of the forms of rationality which govern the 
ways in which governments and industry use science and technology (Beck, 
1994, 1997). Beck looks towards the emergence of a new environmentally 
responsible form of rationality, which has the political power to command 
society along a path of ecological enlightenment (Beck, 1995b, 1999: 48-71). 
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By contrast, working resolutely within a Durkheimian tradition of épis- 
temology (Douglas, 1978a: xi), Mary Douglas's career has been largely 
devoted to examining the ways in which cultural categories express patterns 
of social organization and their corresponding commitments to particular 
forms of moral solidarity. She claims that throughout history, when social 
solidarity is weakened or placed under threat, then people react by evoking 
shared beliefs about impending catastrophe. In this context, Douglas suggests 
that the negative cultural value of collective representations of impending dis- 
aster functions to censure the threat of group disunity, and in an effort to 
protect themselves against a perceived danger, people are supplied with a 
common set of aims and objectives. Moreover, by authoritatively identifying 
‘others’ as the cause of the threat, they are provided with a shared outlet for 
their anxieties through the casting of blame upon those who are identified as 
threatening to disrupt a preferred “way of life’ (Douglas and Wildavksy, 1982: 
102-51). 

For Douglas, collective representations of risk perform an important 
integrative function in the maintenance of social solidarity. According to this 
analysis, the cultural significance of risk is understood to reside in the extent 
to which it might be used as ‘a stick to beat authority’ (Douglas, 1990: 4). She 
claims that debates about risk are essentially akin to religious discourses of 
theodicy (Douglas, 1992: 26). However, where we once spoke of being 
‘sinned against’ we are now inclined to refer to ourselves as being ‘at risk’. 
Within a secularized cosmology, risk adopts the traditional mantle of sin. 
Douglas is interested to provide a sociological account of the different ways 
in which we might be culturally disposed to use the concept of risk as a device 
for blaming those who have ‘sinned against’ us and brought evil to bear upon 
our lives. However, where the language of sin appeals to the authority of 
priests and divine law, the language of risk appeals to the authority of scien- 
tific experts and the prophetic powers of modern rationality. Moreover, she 
claims that the risk of impending ecological catastrophe occupies a similar 
cultural position to a belief in “The Day of Judgement’. She argues that the 
concept of ‘nature’ is ideally suited for a latter-day jeremiad. Whereas in the 
past, ‘marginalized’ groups or individuals evoked the wrath of God in 
support of their grievances towards ‘central’ authorities, nowadays the 
concept of nature provides a source of moral legitimation for those who 
would organize themselves against the power of the establishment. As far as 
Douglas is concerned, ‘either the backlash of God, or the backlash of nature 
is an effective instrument for justifying group membership’ (Douglas and 
Wildavsky, 1982: 127). 

Whilst Ulrich Beck appears to be convinced that the risks associated with 
the ‘mega-hazards’ of industrial society are driving us towards a distinctively 
new cultural situation, by contrast, Mary Douglas emphasizes the cultural rela- 
tivity of hazard perception and the ways in which this functions throughout 
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history as a source of moral legitimation and as an instrument for the main- 
tenance of group solidarity. These theorists are working within contrasting 
traditions of sociological enquiry which lead them to privilege different types 
of questions with regard to the meaning of symbolic forms of culture. As far 
as the topic of risk is concerned, these differences appear to have far-reach- 
ing political consequences. Indeed, Douglas and Beck are not only concerned 
to interpret the cultural significance of risk, but, also, they would advise us 
in the political judgements which we make with regard to the social reality 
of the alleged threat posed by the ‘high-consequence’ risks of modernization. 


The Politics of Epistemology 


Where psychologists have analysed different perceptions of risk in relation 
to modes of cognition and types of personality, both of these theorists would 
explain the ways our beliefs about hazards are shaped by social contexts and 
cultural processes. However, they differ considerably when it comes to the 
way in which they assess the ‘reality’ of conflicting interpretations of the risks 
we face. Moreover, their epistemological differences appear to be heavily 
implicated within the contrasting judgements which they cast upon the poli- 
tics of a risk society. 

Along with the proponents of cultural theory (Dake, 1992; Ellis, 1993; 
Rayner, 1992; Schwarz and Thompson, 1990; Thompson et al., 1990; 
Wildavksy and Dake, 1990), Mary Douglas explains the cultural relativity of 
risk perception with reference to her ‘grid-group’ theory of society (Douglas, 
1978b). Accordingly, all people are usually categorized as belonging to one 
of four distinct cultural groups: hierarchists, individualists, egalitarians and 
fatalists. Each group is characterized as being culturally biased according to 
the ways in which their social commitments towards a preferred ‘way of life’ 
predispose them to adopt a particular view of society and nature. Individu- 
alists are held to support social institutions which enshrine the goal of per- 
sonal acquisition as their supreme value. Hierarchists are understood to 
benefit from a type of lifestyle which formally adheres to the customs and 
values of the institutional establishment and its time-honoured traditions. 
Egalitarians are characterized by their commitments towards a lifestyle com- 
prising social institutions which esteem the ideals of redistributive justice and 
a safe environment. Finally, the fatalists are identified as those socially iso- 
lated individuals who, while living outside the other three groups, are dis- 
posed to adopt a cultural attitude which rationalizes their perceived inability 
to influence the course of events in the world (Dake, 1992). 

Mary Douglas and her colleagues maintain that ecological catastrophism 
is ideally suited to the egalitarian ‘way of life’, due to the particular problems 
of social solidarity encountered by those who adopt a dissident view of 
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society. If more people are inclined to believe in an impending environmental 
apocalypse, this is not so much due to the extent to which dangers are increas- 
ing, but rather to the fact that more people are becoming afraid of established 
authorities and large corporations. Douglas suggests that the perceived threat 
of environmental catastrophe is closely related to a crisis of social solidarity 
derived from the extent to which the globalization of the capitalist economy 
is making certain groups in society feel more vulnerable (Douglas, 1992: 15). 
In this context, the risk of ecological disaster is held to function as a device 
for casting blame upon ‘others’ who may be identified as a threat to ‘our’ 
livelihoods.? According to her interpretation of the cultural significance of 
risk, she advises us to suspect the apocalyptic scenario advanced by the eco- 
logical movement. She notes that as far as global ecological catastrophe is con- 
cerned, no one can be certain of the risks we face, therefore when it comes to 
deciding what to believe, she advises that we make a pragmatic decision to 
entrust ourselves to the individuals and groups who are best organized to deal 
with real events of disaster, that is those in central government who tend to 
be committed to a hierarchist worldview (Douglas and Wildavsky, 1982: 
196-8). 

Beck agrees with Douglas that as far as the risk of ecological apocalypse 
is concerned we are living in a ‘speculative age’ as someone has yet to 
encounter such a scenario in actual experience. Likewise he acknowledges the 
cultural relativity of hazard perception. Moreover, when it comes to casting 
judgement upon the ‘reality’ of the risks we face, he emphasizes that, ‘one 
cannot impute a hierarchy of credibility and rationality, but must ask how, in 
the example of risk perception, “rationality” arises socially, that is how it is 
believed, becomes dubious, is defined, redefined and frittered away’ (Beck, 
1992a: 97-106). Nevertheless, he does not share Douglas’s suspicion of eco- 
logical catastrophism — quite the contrary, he appears to be convinced that 
there is something distinctively new about the risks created by industrial 
modernization, which sets them apart from anything else in our history. 
Against the perspective of writers such as Douglas he states: 

... whilst correctly appraising the cultural relativity of hazard perception, there 
is smuggled in an assumption of equivalence between incomparable terms. 
Sue everything is dangerous and thus equally safe, judgeable only within 
the horizon of its estimation. The central weakness of cultural relativism lies in 


its failure to arpa the special socio-historical features of large-scale 
hazards in developed technological civilization. (Beck, 19952: 96-106) 


Accordingly, Beck makes a heavy analytical investment in the cultural dis- 
tinction between pre-modern hazards and those associated with the risks of 
industrial society (Beck, 1992b). Disasters such as “Chernobyl”, “Three Mile 
Island” and “Bhopal” should serve as a stern warning to anyone who would 
doubt the grave reality of our situation. While governments and industries 
remain committed to the economic exploitation of hazards and set up “safety 


Wilkinson: Social Theories of Risk Perception 7 


facades’ to hide the reality of the impending crisis, such actions can only serve 
to increase the likelihood that we shall eventually be confronted with an 
actual large-scale catastrophe (Beck, 1995a: 86-7). Indeed, he goes so far as 
to suggest that in the forthcoming ‘era of disasters’, ‘hazards’ will emerge as 
revolutionary forces in themselves. While critics such as Douglas remain 
ideologically ‘blind to the Apocalypse’, as we move into the ‘era of disasters’, 
they will be forced to acknowledge the ‘truth’ of our situation, namely, that 
modernization has brought us to the brink of self-annihilation (Beck, 1995a: 
73-110). 

Beck and Douglas provide us with contrasting interpretations of the cul- 
tural significance of risk and cast opposing political judgements upon the 
reality of the threat of environmental catastrophe. There is no agreement 
between them when it comes to their respective assessments of the “reality” 
of the risks we face. Both conceive this reality as a social construction, 
however where Douglas’s analysis of this process leads her to suspect the 
apocalyptic forecasts associated with the views of the ecological movement, 
Beck's reading is largely committed to such a vision of our future. Moreover, 
both attempt to use the arguments of social constructionism as a means of 
casting suspicion upon the rationality of evidence which does not conform 
to their preferred rendition of the risks we face, while at the same time seeking 
to establish an “objectivity” for their preferred points of view (Adams, 1995: 
179-95). Where Beck attempts to represent cultural relativism as an ideo- 
logical facade designed to protect the interests of a technocratic elite, Douglas 
maintains that cultural theory offers “distance and objectivity” (Douglas, 
1996: 175), while conveniently avoiding addressing the criticism that her own 
epistemological premises point to the conclusion that this cannot be 
exempted from the determining force of institutional bias. Accordingly, at 
such critical junctures, Adams considers these theorists to ‘spectacularly miss 
the point of all their preceding argument and analysis .. . [insofar as they] 
appear to crave a certainty that the physical sciences and their own theories 
tell them they can never have’ (Adams, 1995: 193-4). 

Such partialities may be explained with reference to their overriding 
political ambitions. Douglas and Beck use the epistemology of social con- 
structionism not so much as means of exposing the uncertain foundations of 
our convictions, but rather, as an opportunity to advance a political point of 
view on the cultural reality of risk perception. Moreover, it may be due to 
their overriding political ambitions that they do not appear be especially con- 
cerned to embark upon an empirical investigation of the reality of risk per- 
ception. However, the data of empirical risk perception research reveal this 
to be considerably more complex and obscure than either of these theorists 


have conceived within the polemics of their analyses. 
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Risk Perception Research: A Sociological Critique 


Most studies of risk perception seek to provide a clearer understanding of the 
ways in which people form judgements about the risks they face with the aim 
of improving the communication of risk information between technical 
experts, politicians and the general public. The majority of researchers have 
been interested to mitigate the disjunction between lay perceptions and 
expert assessments of risk with the aim of informing ‘public opinion’ with 
the knowledge of scientific expertise. The so-called psychometric paradigm 
has most often been used as a means of mapping the intuitive rules of thumb 
which people use to form their judgements about the meaning and severity 
of the risks they face (Fischoff et al., 1978, 1981, 1984; Slovic, 1987; Gardner 
and Gould, 1989; Fife-Schaw and Rowe, 1996). 

Following Chauncey Starr’s influential article (Starr, 1969), which identi- 
fied the distinction between voluntary and involuntary exposures to risk as 
a key determinant in the ways in which people weigh up the social benefits 
as opposed to the social costs of technological developments, psychometric 
research has lengthened the list of variables which appear to influence the 
ways in which the public forms judgements about the properties of different 
types of risk. In addition to voluntariness of exposure, most researchers 
would agree that public perceptions of risk are mediated by factors such as 
level of familiarity with the technology in question, and the meanings given 
to the catastrophic potential of its associated hazards (Royal Society, 1992: 
98-111). For example, lay perceptions of the risks of nuclear technologies are 
not so much influenced by actuarial assessments, rather, they appear to be 
largely determined by the social meanings given to the statistically unlikely, 
but not unknown, event of a major disaster at a nuclear power plant (Slovic, 
1987). 

While this research has identified an increasingly complex range of deter- 
minants in the ways in which people form judgements about risk, from a 
critical sociological perspective, a number of objections have been raised. In 
the first place, writers such as Deborah Lupton have complained about the 
extent to which researchers have been unreflexively committed to a ‘realist’ 
perspective on risk which is selectively blind towards the ways in which the 
‘objective facts’ about risk are socially constructed according to the insti- 
tutional biases of government and industry experts (Lupton, 1999: 17-24). 
Accordingly, William Freudenberg and Susan Pastor advise that a socio- 
logical perspective on the risk debate needs to be sensitive towards the extent 
to which the ‘objective’ characteristics of risks are constructed as forms of 
‘political rationality’, which aim to portray public protests against the trust- 
worthiness of technological experts as either irrational or ill-informed 
(Freudenberg and Pastor, 1992). 

Second, psychometric researchers tend to treat respondents as atomized 
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individuals and have had little regard for the sociodemographic character- 
istics of their sample groups (Cutter, 1993: 20; Lupton, 1999: 23). Variables 
such as age, occupation, gender, geography, ethnicity and nationality may all 
have a significant bearing upon the ways in which people identify and judge 
the severity of the risks they face (Bellaby, 1990; Cutter, 1993: 24-8; Dickens, 
1992). However, it is important to add that aside from the common finding 
that women rate risks as being more serious than men (Cutter et al., 1992), 
few consistent relationships have been observed between these variables and 
the social distribution of risk perception (Brenot et al., 1998). 

A third problem concerns the extent to which studies have questioned 
respondents about risks selected by the researcher. When given more open- 
ended questions, the risks identified by respondents will not always corre- 
spond with those identified by researchers. For example, there is growing 
evidence to suggest that the types of risk identified by researchers are gener- 
ally biased towards a male experience of the world, and studies using more 
qualitative methodologies suggest that there are significant gender differences 
in the perception of health and environmental risks (Cutter et al., 1992; 
Gustafson, 1998). Indeed, such discoveries lead Per Gustafson to suggest that 
contrasting methodological approaches may provide us with different and 
perhaps contradictory understandings of how different groups perceive risks 
(Gustafson, 1998: 806). 

Fourth, there appears to be no agreement upon the meaning of ‘risk per- 
ception’ (Coleman, 1993: 612-13; Gustafson, 1998: 807). For example, 
researchers have tended to equate cognitive judgements with emotional 
responses, so that a risk perceived as “serious” is also held to engender “worry”. 
However, there is no necessary relationship between the cognitive judge- 
ments and emotional states (Sjoberg, 1998). Indeed, Lennart Sjoberg suggests 
that the momentary act of filling in a risk questionnaire makes people feel 
more worried about hazards, than they would outside the research setting 
(Sjoberg, 1998: 87). 

Lastly, perhaps the most serious sociological criticism of risk perception 
research concerns the fact that psychometric studies record snapshots of risk 
judgements outside the specific social contexts in which people live out their 
day-to-day lives (Rogers, 1997: 745). Individuals’ perceptions of risk are by 
no means constant, rather they change in different social settings and in 
relation to new knowledge and experience of life events (Bellaby, 1990; Irwin 
et al., 1999). Our knowledge of risk is embedded in processes of social dis- 
course which may both heighten and attenuate the ways in which we per- 
ceive the severity of hazards (Kasperson and Kasperson, 1996). Moreover, 
there is no necessary correlation between perceptions formally recorded by 
questionnaires and the attitudes and behaviour with which people respond 
to risks within the social contexts of everyday life (Cutter, 1993: 29). Accord- 
ingly, insofar as they aim to theorize the social contexts in which people 
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acquire and create a knowledge of ‘hazards’ as ‘risks’, Mary Douglas and 
Ulrich Beck are held to offer a level of analysis which explains the socio- 
cultural construction of the cognitive heuristics described by psychometric 
researchers (Royal Society, 1992: 111-18; Lupton, 1999: 24-35). 

However, these theorists offer highly partial accounts of the social per- 
ception of risk which are either beyond the scope of empirical verification, 
or, rather, have severely underestimated the complexity and uncertainty of 
the ‘reality’ which they seek to understand. I would argue that while a simpli- 
fied and abstracted point of view is necessary for any attempt to theorize the 
cultural dynamics of modernity, in the context of the risk debate in the social 
sciences (Hood and Jones, 1996) this is always to lend credence, or, alterna- 
tively, cast doubt upon, contrasting bodies of political opinion.* Indeed, 
insofar as Beck and Douglas appear to be unconcerned to investigate the 
extent to which their favoured accounts of the social reality of risk percep- 
tion may be either confirmed or denied by the data of empirical research, one 
may raise the critical suggestion that the credibility of their theories is sus- 
tained more by the force of polemic than by the established facts of ‘risk con- 


sciousness’. 


The Heuristics of Cultural Theory: The Empirical Evidence 


Karl Dake and Aaron Wildavksy, working with a prior commitment to the 
tenets of cultural theory, were the first to advance a methodology for measur- 
ing risk perception in relation to the cultural biases of the social groups identi- 
fied by Douglas’s anthropology (Dake, 1991, 1992; Wildavksy and Dake, 1990). 
They used a psychometric study to measure the ways in which respondents 
assess the magnitude of 36 ‘societal concerns’ and the costs and benefits of 
technological developments. Second, their respondents were categorized as 
‘individualists”, ‘hierarchists’ or ‘egalitarians’ according to their responses to a 
set of questions relating to political attitudes and affiliations. When analysing 
their results, these writers claim that they found a statistically significant corre- 
lation between cultural biases and social perceptions of risk. | 
However, John Adams has disputed the strength of these correlations 
and he considers their methodology to ‘founder in tautology’ insofar as they 
locate respondents within the categories of cultural theory, and then use the 
same categories to account for their beliefs (Adams, 1995: 64). Moreover, 
studies which have followed Dake and Wildavsky’s methodology have failed 
to find such convincing results (Brenot et al., 1998: 730; Sjoberg, 1997). This 
may partly be due to the fact there is no consistency in the ways in which 
researchers measure public perceptions of risk and correlate their results 
within the categories of cultural theory (Brenot et al., 1998: 738-9). Never- 
theless, following a review of empirical research in the 1990s and his studies 
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of risk judgements in Sweden and Brazil, Lennart Sjoberg appears to have no 
hesitation in concluding that, “cultural theory explains only a minor share of 
the variance of perceived risk and it adds even less to what is explained by 
different approaches” (Sjoberg, 1997: 113). 

A further criticism of cultural theory concerns the extent to which it dis- 
torts the social reality of risk perception by rigidly conforming it to the cat- 
egories of cultural bias. Ortwin Renn and his colleagues reject cultural theory 
on the grounds that they suspect that risk perception is far more complex 
than these categories suggest. Rather, they suggest that people may be identi- 
fied as belonging to a range of cultural groups according to the different social 
roles they adopt throughout each day (Renn et al., 1992: 139). Indeed, Asa 
Boholm argues that ‘subjects will even change their way of life during the 
course of an interview or the task of filling out a questionnaire’ (Boholm, 
1996: 78). Moreover, following his ethnography of workers at a pottery 
factory, Paul Bellaby suggested that individuals may be categorized as 
belonging to a combination of cultures and social groups, depending upon 
where they worked and the risks associated with different activities. He 
maintains that Douglas’s theory is limited insofar as it promotes an exces- 
sively static conception of risk perception which diminishes the possibility 
of our understanding the dynamic social processes within which people 
acquire and create contrasting and even conflicting interpretations of the risks 
they face. Likewise, Boholm rejects cultural theory largely on the grounds 
that the social dynamics of risk perception are far more complex than their 
model allows (Boholm, 1996). 

Thus, notwithstanding the fact that there have been few methodologi- 
cally consistent attempts to empirically evaluate cultural theory, the major- 
ity of studies have only discovered a weak correlation between the 
dimensions of cultural biases and respondents’ judgements of risk (Sjoberg, 
1997). Moreover, by seeking to rigidly conform individual perceptions of 
risk with their respective cultural biases, researchers may be failing to 
recognize perhaps the most valuable insight of empirical research, namely 
that within the social dynamics of everyday life ‘risk is a polyseme’ 
(Boholm, 1996). Individual experiences of the social processes of risk per- 
ception may lead them to adopt a broad range of unclear or contradictory 
views about the magnitude of hazards. Any attempt to mask the complex- 
ity of the social experience of risk perception in rigid conceptual abstrac- 
tions may lead us further away, rather than towards a more intimate 
understanding of the day-to-day reality in which people recognize and 
negotiate with ‘hazards’ as ‘risks’. 


12 Current Sociology Vol. 49 No. 1 
Does Risk Consciousness Exist as an ‘Effect’ of the Media? 


Ulrich Beck’s thesis is largely concerned to analyse the impact of a particu- 
lar mode of ‘consciousness’ upon the culture and politics of industrial society. 
In spite of the fact that there currently appear to be political disagreements 
over the magnitude of the risks we face, he suggests that increasing numbers 
of people are becoming existentially burdened with the possibility that we 
are living through a period of history where there is a very real threat of eco- 
logical apocalypse. Above all else, his social theory is concerned to provide 
an answer to the question: ‘What does the threat of self-annihilation mean to 
society? (Beck, 1995a: 82-4). However, while opinion polls would suggest 
that large numbers of people are undoubtedly aware of such issues (Dunlap 
and Scarce, 1992; Office for National Statistics, 1997: 185-9; Young, 1990), 
this should not be taken as a necessary indication of the extent to which they 
are cognitively or emotionally preoccupied by the threat of “self-annihilation” 
(Wilkinson, 1999a, 1999b). Moreover, as with Douglas, Beck appears to have 
considerably underestimated the complexity of the social dynamics of risk 
perception. 

In common with a number of lesser-known theorists of risk perception 
(Freudenberg et al., 1996; Kasperson and Kasperson, 1996; Kasperson et al., 
1992; Mazur, 1981; Renn et al., 1992) Beck identifies a key role for com- 
munication media within the social development of ‘risk consciousness’ 
(Beck, 1992a: 23, 132-3; 1995a: 98-102). Insofar as Douglas makes no attempt 
to theorize the ‘mediazation’ (Thompson, 1995) of contemporary culture, 
this must surely be recognized as a further limitation of cultural theory and 
a point at which Beck offers a fuller conceptualization of the dynamics of 
contemporary culture. However, despite the considerable analytical invest- 
ment which Beck makes into the alleged role of mass media in ‘sounding the 
social alarm’ about the reality of bazards which would otherwise remain 
invisible to sensory perception (Beck, 1995a: 98-102), this must surely be 
recognized as one of the most seriously underdeveloped components of his 
theory. So far Beck has made very little attempt to engage with the literature 
of communication research, and further, he appears to be largely unaware of 
the difficulty of theorizing the effects of mass media in light of the discover- 
ies of audience studies (Brunsdon and Morley, 1978;. Morley, 1986, 1992; 
Morley and Silverstone, 1990; Silverstone, 1994: 132-58). 

A considerable amount of research has been conducted into the inter- 
pretive frameworks and stylistic codes which are conventionally used in news 
media reports on risk (Corner et al., 1990; Eldridge, 1999; Singer and 
Endreny, 1987; Spencer and Triche, 1994; Stallings, 1990; Wilkins and Pat- 
terson, 1987). Accordingly, John Eldridge criticizes Beck for failing to give 
sufficient attention to the great variety of media discourses on risk which 
suggest a far more complicated and socially uneven distribution of definitions 
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of hazard (Eldridge, 1999). However, perhaps a more serious criticism to be 
levelled at Beck concerns the extent to which he has underestimated the 
ambivalence of audiences’ attitudes towards the information they receive 
about risks via the medium of television or the press. 

Some analysts still persist in the attempt to interpret surveys and opinion 
polls as evidence of the structuring effects of communication media upon 
audience attitudes and behaviour, or rather, assume a direct relationship 
between the content of media messages and how the general public think and 
feel (Coleman, 1993: 611-12; Powell and Leiss, 1997). However, the major- 
ity of media researchers would now caution against any simple association 
between the content of media messages and the attitudes and behaviour of 
the general public as recorded by ‘snapshot’ evidence of opinion polls 
(Cumberbatch and Howitt, 1989; Dahlgren, 1988; Jensen, 1990; Mcleod et al., 
1991; Miller and Reilly, 1994: 25-8; Thompson, 1995). For example, with 
regard to judgements about environmental hazards, Anders Hansen inter- 
prets the evidence of opinion polls to be doing no more than recording the 
public’s general awareness of issues which the media define as a problem for 
society and is by no means an indication of the extent to which they 
themselves are actively preoccupied by such issues (Hansen, 1991: 444-6). 
Similarly, in their study on the coverage of food scares in the media, David 
Miller and Jacqui Reilly advise that media effects studies are ill-equipped to 
reveal and explain how people relate to information about salmonella in eggs 
or Creutzfeldt-Jacob disease within the social contexts of day-to-day life. 
Indeed, they maintain that the amount of space which the media devote to 
such issues is largely a reflection of the power of news sources, such as the 
National Farmers’ Union, to control the news agenda, rather than an indi- 
cation of the extent to which the public are worried about these particular 
hazards (Miller and Reilly, 1994). 

More directly in relation to Beck’s thesis, Peter Dickens used a directive 
conducted by the Mass Observation archive at the University of Sussex to 
investigate the extent to which Beck’s concept of ‘risk consciousness’ 
describes the ways in which the British public perceives the environmental 
hazards. He discovered that where the majority of his respondents were 
aware of problems such as global warming, they were far more uncertain 
when it came to recognizing the ways in which these posed a threat to them 
personally, or even the UK in general (Dickens, 1992: 5-12). Such findings 
are repeated by research conducted into the ‘impersonal impact hypothesis’, 
which suggests that people separate issues identified by the media as prob- 
lems for society from those which they identify as a problem for themselves 
(Coleman, 1993; Culbertson and Stempel, 1985; Tyler and Cook, 1984). 
Whereas most people are clearly aware of social problems relating to health 
and environmental risk, they do not necessarily perceive themselves to be ‘at 


risk’ from such hazards. Moreover, Dickens discovered that most individuals 
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hold ‘a range of partial, ambiguous and contradictory views” about the ben- 
efits and wisdom of scientific knowledge which bear very little resemblance 
to the critical ‘risk rationality’ prophesied in Beck’s thesis. Therefore, he con- 
cludes that Beck is simply projecting his own critique of society onto the 
general population with little regard for what they actually profess to think 
(Dickens, 1992: 12-17). 

Similarly, Alan Irwin and colleagues contend that Beck’s representation 
of public forms of knowledge about risk, not only assumes an overly sim- 
plistic dichotomy between ‘expert’ and ‘lay’ opinion, but further, seriously 
underestimates the levels of contradiction, incoherence and disagreement 
which comprise the ways in which these groups actively make sense of the 
threat posed by environmental hazards (Irwin et al., 1999: 1312). By contrast, 
they offer a detailed empirical analysis of the discursive construction of 
“everyday” knowledge of risk which aims to highlight the extent to which the 
evidence of mass media combined with individual experience, local memory, 
moral convictions and personal judgements contribute to the social processes 
in which people acquire and create interpretations of ‘hazards’ as ‘risks’. In 
this context, ‘Beck’s sweeping account of the “risk society”’ is held to be 
fundamentally flawed insofar as it neglects the cultural complexity of the 
everyday social contexts in which people may be revealed as possessing a 
range of heterogeneous understandings of the ‘reality’ of risk (Irwin et al., 
1999: 1325). 

Accordingly, given the variety of meanings ascribed to the concept of risk 
within the context of news media discourse (Eldridge 1999), and the com- 
plexity of audience reception processes (Dahlgren, 1988; Morley, 1992), Beck 
may certainly be criticized for failing to recognize the many different levels 
of interaction between communication media and their audiences within the 
social construction and appropriation of different types of knowledge about 
risk. Moreover, the data of empirical research would suggest that his theory 
is based upon an extremely partial view of the ways in which people actively 
make sense of ‘hazards’ in terms of ‘risk’. Indeed, he appears to have little 
regard for the problem of conceptualizing the empirical reality of ‘everyday’ 
social processes of risk perception (Irwin et al., 1999). 


Conclusion 


When subjected to sociological analysis, the findings of empirical risk per- 
ception research may be criticized for their confusion and inconsistency. Such 
a state of affairs is largely attributed to the fact that there is no consensus 
among researchers as to the definitions and purposes of key concepts 
(Coleman, 1993: 612-13; Royal Society, 1992; Hood and Jones, 1996). More- 
over, there appears to be little agreement upon the uses and limitations of its 
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main theoretical perspectives and analytical commitments (Clarke and Short, 
1993). Indeed, following her review of this literature, Susan Cutter suggests 
that what becomes clear ‘is not how much we know, but rather how little we 
know about how individuals and society perceive risk’ (Cutter, 1993: 23). 

Perhaps the confusion which besets this literature is inevitable given that 
their main object of research is a phenomenon which thrives upon the 
anxious uncertainty of our knowledge of the future. Viewed as a whole, the 
risk perception literature may be used to reveal that the concept of risk is 
open to a wide variety of definitions and applications. Within the social con- 
texts of day-to-day life, as well as in the institutional domain of academic 
study, there are many different, and sometimes contradictory, ways in which 
people may construct and experience their knowledge of the future as one 
which imposes different types of hazardous uncertainty upon their lives. 
Accordingly, where the social development of the modern conception of risk 
is understood to express an increased capacity to make the world subject to 
the authority of calculable rules (Bernstein, 1998), perhaps now more than 
ever We are in a position to recognize the full extent to which the credibility 
of such authority is sustained, not so much by the ‘objective’ assurance of 
rationality, but more by a political commitment to a selective interpretation 
of the meaning of events from our past as well as those which remain to take 
place within the speculative futures which await us (Heyman, 1998; Heyman 
and Henriksen, 1998). 

In this article I have been concerned to expose the extent to which Ulrich 
Beck and Mary Douglas provide us with highly partial accounts of the social 
processes through which we may negotiate the meaning of our future in 
terms of risk. I have sought to highlight the cumulative disorder of risk per- 
ception research so as to caution against the attempt to restrict the meaning 
of this concept to a particular form of social construction. Moreover, insofar 
as empirical research reveals lay understandings of risk to be embedded in an 
evolving cultural process which resists categorization within the static 
abstractions of ‘grand theory’ (Irwin et al., 1999: 1325), then I have sought to 
emphasize the extent to which these are inadequately accounted for in the 
context of these writers’ contrasting renditions of the social! ‘reality’ of risk 
perception. Indeed, where neither Beck nor Douglas make little attempt to 
consider the validity of their theories in relation to the accumulated data of 
empirical risk perception research, then I have raised the critical suggestion 
that this may be explained as a consequence of their overriding political am- 
bitions; they are not so much concerned to theorize the social and cultural 
complexity of ‘risk consciousness’ as present us with a political interpretation 
of its significance for our current period of modernity. 

However, this is not to dismiss their theories as worthless or irrelevant, 
quite the contrary: following Max Weber (1949) I would argue that such 
evaluative judgements should be identified as an indispensable means by 
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which we may come to make sense of the meaning of the cultural complex- 
ity revealed by empirical research. We should recognize that: 


All knowledge of cultural reality . . . is always knowledge from particular points 
of view. When we require from the historian and social research worker as an 
elementary presupposition that they distinguish the important from the trivial 
and that he hold have the necessary “points of view” for this distinction, we 
mean that they must understand how to relate the events of the real world 
consciously or unconsciously to universal “cultural values’ and to select those 
relationships which are significant for us. ... To be sure, without the investi- 
gator's he ideas, there would be no principle of selection of subject- 
matter and no meaningful knowledge of concrete reality. (Weber, 1949: 81-2) 


However, where their theories may be identified as indispensable for making 
sense of our cultural concern with risk, I would also emphasize the extent to 
which they remain insufficient for providing us with a complete under- 
standing of this phenomenon.® My dispute with these theorists concerns the 
extent to which they fail to alert their readers to the standards which inform 
their political value judgements. Moreover, where they also fail to give due 
consideration to the fact that a partial perspective on the social reality of risk 
perception is woefully inadequate for conceptualizing the complexity of the 
cultural dynamics through which people negotiate the meaning of their world 
in these terms, then I would raise the critical suggestion that this is to neglect 
a component of our understanding of social reality which may be vital for 
explaining the rise of ‘the risk debate’ in the public sphere of modernity. 

Theorists help to explain the social world by reducing its complexity in 
conceptual abstraction, however, when debating the intellectual merits of a 
simplified reification of social reality, our frameworks of understanding may 
become so far removed from the reality of lived experience that we are left 
building castles in the air. As far as our understanding of risk perception is 
concerned, it may well be the case that what is lost in abstraction is a proper 
recognition of the extent to which people acquire and create interpretations 
of ‘hazards’ as ‘risks’ in the context of a discursive process where there are 
few fixed opinions and many partially coherent and logically inconsistent 
points of view (Irwin et al., 1999). Indeed, the popularization of the language 
of risk may best be explained as a response to the high levels of uncertainty 
and the experience of complexity which comprise the ways in which the 
denizens of high modernity negotiate the meaning of their social relation- 
ships and speculate upon the likely futures which await us. Accordingly, 
insofar as this may be made the explicit object of our sociological concern we 
may be in a better position to evaluate the cultural significance of risk. 


1 


wm 
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In 1983 the Royal Society defined ‘risk’ as ‘the probability that a particular adverse 
event occurs during a stated period of time, or results from a particular challenge’ 
(cited in Adams, 1995: 8). This definition was designed to support the view that, by 
the discipline of scientific analysis, it is possible to distinguish between ‘objectrve’ 
risk and the ways in which the lay person anticipates future adverse events as 
‘perceived’ risk (Adams, 1995: 8). However, by the time of the publication of the 
1992 report, this organization was moved to recognize that: 
_.. the view that a separation can be maintained between ‘objective’ risk and ‘subjec- 
tive’ or perceived risk has come under increasing attack, to the extent that it is no longer 
2 mainstream position. Most people would agree that the physical consequences of 
hazards, such as deaths, injuries and environmental harm, are objective facts. However, 
assessments of risk, whether they are based upon individual attitudes, the wider beliefs 
within a culture, or on the models of mathematical risk assessment, necessarily depend 
upon human judgement. (Royal Society, 1992: 89-90) 


Accordingly, where writers such as Bob Heyman (Heyman, 1998; Heyman and 
Henriksen, 1998) highlight the pre-rational foundations of risk analysis, then it 
becomes clear that the concept of risk is a social construction which expresses 
shared cultural beliefs and political judgements about the uncertain and potentially 
hazardous futures which await us. The works of Ulrich Beck and Mary Douglas 
are a celebrated point of reference for those sociologists and anthropologists who 
seek to expose the cultural and political values which determine the institutional 
processes through which risk is defined and used as a “simplifying heuristic” 
(Heyman, 1998: 5) for anticipating future hazards (for more detailed analysis of 
contrasting definitions of ‘risk’ and ‘hazard’ see Royal Society, 1992; Adams, 1995; 
Hood and Jones, 1996; Heyman, 1998; Heyman and Henriksen, 1998). 

For a detailed social psychological approach to the study of risk as a defence 
mechanism in which people aim to protect the identity of ‘the self’ by linking the 
threat of danger with ‘the other’ see the work of Hélène Joffe (1999). 

Such a point of view is widely identified as the distinctive contribution of sociology 
to risk analysis and management (Royal Society, 1992; Heyman, 1998). 

Where cultural theory will most likely appeal to the political ambitions of central 
governments and commercial industries that fund most risk perception and 
communication research (Schwarz and Thompson, 1990; Royal Society, 1992; 
Freudenberg and Pastor, 1992: 389-90; Adams, 1995), Ulrich Beck’s ‘risk society” 
thesis lends support to the radical agendas of ecological social movements and 
critical theory (Delanty, 1999: 37-51; Franklin, 1998; Goldblatt, 1996: 154-87; Lash 
et al., 1996; Rustin, 1994). 

I am not suggesting that these contrasting theories are indentical in terms of their 
relationship to empirical research. The work of Mary Douglas draws upon a rich 
tradition of empirical anthropological and psychological research which highlights 
the ways in which symbolic forms of culture are used in the protection of self- 
identity and as a means of associating threatening events with ‘the other’ (see Joffe, 
1999: 73-89). In this article I am not concerned to dispute the association of ‘risk’ 
with ‘blame’, rather, I am concerned to highlight the extent to which cultural theory 
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provides us with a highly simplified and political partisan interpretation of the 
social meaning of this association. It is certainly the case that the critical tradition 
which inspires the ‘risk society” thesis is less likely to be identified as the theoreti- 
cal inspiration for ethnography. 

6 I would present their theories as ideal-types for making sense of the cultural 
complexity of risk perception. See Sadri (1992). 
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Enrique Laraña 





A Constructive Proposal 


Risk Society as an Analytical Framework 


n this article, 1 would like to address a topic relevant to current theories on 
western modernization and to environmental sociology. My aim is to 
identify the utility of some influential assumptions about the meaning of 
current social processes which have been approached as a form of reflexivity 
which questions a traditional view of western modernization by highlighting 
its unintended and perverse implications in our complex societies. 1 focus on 
central assumptions from the literature on reflexive modernization such as 
the notions of “risk society” and “modernization risks”, which have become 
very influential in the analysis of the relations between society and nature. 
These notions stem from a more general notion of “risk” which has recently 
been gaining increasing recognition among social scientists, and which 
departs from the traditional approach to this term in economic theory. The 
former contends that “human communities exist in exchange relationships 
with the biospheres’ and, when technologies disrupt these relations, ‘both 
communities and environments change’ (Kroll-Smith et al., 1997: 2). In the 
1980s, among the social scientists who have become aware of the relations 
between humans and nature the notion of risk came to denote the problems 
generated by these relations (Strydom, 1999: 71). This fact is grounded on 
common sense but, as has been pointed out by Kroll-Smith et al., it was not 
commonly recognized in the past by the prevalent professional criteria 
(Kroll-Smith et al., 1997: 2, 15). 
Any sociological notions used to explain macro-sociological processes of 
this kind need to be adequately conceptualized and empirically documented in 
order to become useful, as has been argued about such widely used expressions 
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as “social movement’ and ‘current environmental change’ (Melucci, 1989; 
Laraña, 1999; Prades, 1999). With this in mind, the notions of the risk society 
and modernization risks are examined here in the light of information gath- 
ered in a research study on recent controversies and mobilization surround- 
ing environmental policies in Spain and the UK, which 1 coordinated over a 
period of three years with the support of the Research Directorate of the 
European Commission. The motivation behind this research was the diver- 
gence between the evaluation of the effects of domestic waste incinerators by 
different social groups: namely, environmental organizations, relevant com- 
panies in the waste industry and public administrators dealing with waste 
policies. The goal was to investigate how and why the different discourses on 
these effects which arose and were employed by two opposing sectors 
became successful in shaping public perceptions on waste incinerators and 
had an impact on the development of waste policies. 

A theoretical ground for investigating this was an assumption about the 
nature of social movements which views them as agencies of collective signi- 
fication and as a powerful means to frame issues in public opinion and, by so 
doing, exert a considerable influence on the formation and implementation 
of environmental policies. Therefore, a primary focus for our research was 
upon the definitional power of environmental movements, the relationship 
between the environmental controversies they promote and the way in which 
some issues become collectively defined by mass publics. The assumption 
about the reflexivity of social movements, which informs constructionist 
approaches to them, was confirmed and expanded by our findings (Snow and 
Benford, 1988, 1992; Hunt et al., 1994; Melucci, 1989, 1996; Larafia, 1999). 

The contending discourses concerning waste incineration framed this 
technology in very different terms. It was framed by environmental organiz- 
ations as a serious threat to the lives of the population, due to the high car- 
cinogenic potential they attribute to waste incineration. On the other hand, 
the waste industry and public administrators promoted an altogether differ- 
ent definition, presenting the technology as innocuous. Beck’s approach to 
the risk society (Beck, 1992, 1993, 1995; Beck et al., 1997) was initially viewed 
as relevant to the analysis of this controversy, which had initiated a series of 
important environmental conflicts in Spain during the last decade. However, 
the analytic goals of Beck’s model are more ambitious, since it attempts to 
explain the nature of the social and ecological transformation which has taken 
place over the last century in western societies and he suggests a new typol- 
ogy of social change based on modernization risks. This seems to be a reason 
why of all the literature produced by European sociologists who have theo- 
rized on the modernization processes of western societies and its unintended 
effects (Giddens, 1990, 1994; Lash et al., 1996; Lash and Urry, 1994) Beck’s 
work on this subject is the most popular. In this article, I argue that this ambi- 
tious goal interferes with the object of analysis and gives rise to a problem 
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for the interpretation of the social dynamics which are supposed to play a 
central role in the emergence of a risk society. This brings us to a common 
sociological problem: the sociologist's traditional mission to forecast social 
transformations leads to a neglect of the processes leading to them, in spite 
of the fact that these are the causal factors of these changes and the means by 
which they can be explained. This is also a form of reflexivity in sociology, 
in the sense indicated before (as reflection) on which I focus now. 

The unintended effects of techno-scientific development have been 
approached by Beck as a form of reflexivity that can be observed in the pro- 
liferation of threats for living beings, which are conceptualized as moderniz- 
ation risks (Beck, 1992).! This notion has been useful for our analysis of the 
environmental contention on waste policies, in particular Beck’s emphasis on 
the cognitive and epistemological aspects of the processes of risk perception 
and the central role of a theoretical element referring to their social causes. 
Beck’s analysis of the relationship between modernization risks, the cogni- 
tive processes taking place both in the fields of collective action and scientific 
explanations of their effects is the most interesting part of his work and 
explains its influence today. The utility of this analysis stems from the fact 
that it leads the analyst to the proper object of observation in order to under- 
stand contention over environmental issues, which constitutes a central issue 
in complex societies. 

The aforementioned relations are approached by the risk society theory 
by emphasizing the role of experts in shaping the collective definitions of 
these problems and the ways in which social groups challenge their scientific 
authority. Beck attributes this to the nature of technological risks, which are 
completely different from the old dangers and catastrophes: (1) they are the 
outcome of industrial society and of decisions taken in the techno-economic 
sector; (2) they cannot be defined within space and time categories since they 
have a global nature and nothing and nobody is safe from the threat they con- 
stitute; (3) they break with the rules of attribution and responsibility and 
render ineffective the existing systems of insurance; (4) many of them are 
invisible, they cannot be captured by our senses and for this reason it is neces- 
sary to resort to science, which at the same time is what has caused them 
(Beck, 1992, 1993, 1995). This is the reason why they depend on the know- 
ledge and mediation of experts in order to become real (Beck, 1992: 27). 
However, he claims that the usual scientific means used and the experts 
employed in the evaluation of these risks have the effect of legitimating them 
by reducing the evaluation to terms of apparent objectivity, in which the 
natural sciences have a monopoly. This does not only enable us to look into 
their social, cultural and political dimensions, but also keep them hidden. 
Nevertheless, the new risks experts emerging in other fields (mainly the social 
sciences) counteract this effect and play a central role in the emergence of a 
new risk consciousness among the population. This is the basis for his claim 
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that the natural sciences lose their traditional monopoly over the definition 
of risks (Beck, 1992; 1993: 209), an idea that is expanded by Giddens's empha- 
sis on the crisis of the authority of the traditional experts (Giddens, 1994). 

As I try to show later in the article, these features of modernization risks 
are consistent with the empirical information we gathered in the afore- 
mentioned cases of contention over waste policies. One of the reasons for the 
interest in Beck’s argument is his emphasis on the socially constructed nature 
of the new risks and the situated aspects of scientific evaluation procedures. 
Instead of playing them down, he highlights the complexity of these pro- 
cedures, and the role that political and economic interests play in such evalu- 
ations and the role of the social context in which risk issues are perceived. 
This is why these risk evaluations cannot be reduced to mere judgements of 
fact but require the introduction of a theoretical and normative element, 
without which they cannot be evaluated: the analysis of their causes has to 
situate risks within the social context in which they are produced, the indus- 
trial system (Beck, 1992: 27). 

Beck’s description of modernization risks draws from Weber’s classic 
work on the value neutrality of science, which he recognizes and expands on; 
it is also consistent with influential theories on the social transformation of 
western societies, which constitute the theoretical context for the risk society 
model. In the latter, increasing complexity is viewed as the central character- 
istic of the scientific problems in a post-industrial order, due to the number 
of variables which scientists and decision-makers have to face and integrate, 
in order to solve these problems or to reach rational decisions (Bell, 1976). 
The number of these variables has grown radically in comparison with the 
problems characteristic of the early industrial society. For Beck (1992), these 
risks are the observable aspects of the reflexive modernization stage which 
advanced industrial societies are entering, which is characterized by different 
problems, especially in the relations between society and nature.” 

This central argument, which reflects on the value neutrality of science, 
is also consistent with the features of the contention over waste management 
we studied and this provides a criterion to analyse the role played by 
decision-makers and politicians. The contrasts between management styles 
we found among them in our cases in Spain are related to different views of 
the role of science, the nature of the problems faced by policy-makers and 
the role of environmental groups who challenge traditional expert systems. 
A decision-maker’s frame of reference which is consistent with the increas- 
ing complexity of current social problems implies recognizing that these 
factors are part of them, and thus have to be dealt with on the same socio- 
logical grounds on which these problems are grounded. My argument is that 
these different frames on this subject played a central role in the different 
degree of contention over waste incineration in the Spanish cases. A complex 
view of these problems is intimately related to the notion that there is a 
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theoretical and normative element without which risks cannot be evaluated, 
as claimed by Beck (1992). This has also been a central factor for the emer- 
gence of an environmental movement which challenged the established pro- 
cedures for evaluating incinerating technologies and the expert knowledge 
being used to measure their emissions. 

Beck claims that to determine the effects of modernization risks we must 
go beyond the principles of specialization that structure scientific work, and 
arrive at forms of knowledge which can transcend the dichotomies that have 
structured the development of scientific thought (Beck, 1992). This claim is 
formulated in a provocative discourse which seems aimed at dramatizing their 
importance and mobilizing the opposition to certain environmental policies 
among the publics. This is also congruent with a central goal of Beck's work, 
which also goes beyond the traditional temptation of sociologists to act as 
prophets who forecast social changes, and implies that they have a role to play 
in bringing them about. The most extreme expression of this would be the 
Marxist dictum on the role of the social scientist, which is not just to describe 
society but to actively work for its transformation. In this sense, Beck’s work 
seems to attempt to have reflexive effects and he would be acting as the new 
kind of risk expert to whom he attributes a central role in the emergence of a 
risk society. However, this conception on the vanguard role of a new kind of 
‘organic intellectuals’ stands in contrast with a recurrent social dynamic in 
contemporary social movements, which questions this role (Melucci, 1989). 


Reflexivity and Modernity 


In my view, the value of Beck’s analysis lies in highlighting the role of the social 
context in which risks are evaluated and defined for the publics. The risk 
society model attempts to provide a set of insights with which to approach the 
relations between society and nature, as well as the processes of social trans- 
formation of industrial society from forms of simple vs reflexive moderniz- 
ation. This change is viewed as the fundamental breakdown in the evolution 
of these societies and as the result of a form of reflexivity which puts into ques- 
tion the prevailing models and assumptions of western modernization. 
However, my argument is that this very broad scope interferes with a primary 
mission any theory needs to fulfil in order to contribute to our understanding 
of social facts: namely, to lead the analyst to what he should observe.3 The main 
reason for this is that the model of the risk society aims at identifying a new 
typology of social organization and change grounded on the related notions 
of ‘reflexivity’ and ‘modernization risks’. This ambitious goal leads Beck’s 
approach to neglect the processes by which risks become collectively defined 
at the intermediate level of collective mobilizations and social interaction, in 
which risk perception and environmental consciousness are constructed. 
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This argument can be extended to several basic assumptions on reflexive 
modernization formulated by Beck and Giddens independently of the cat- 
egories they use to name the new type of society (respectively defined as ‘risk’ 
or ‘post-traditional’). In this article, I draw from Herbert Blumer’s (1991) 
work on the concept of industrialization (‘as agent of social change’), in order 
to argue that the provocative ideas of these well-known theoreticians consti- 
tute sensitizing terms which need to be documented and revised in order to 
become sociological concepts. Together with the public interest and the 
political influence that these ideas have achieved in recent times, the socially 
constructed character of risk perception poses the need to revise and develop 
them in order to make them useful for a better understanding of the processes 
they attempt to explain. 

My proposal is grounded on the analysis of two complementary mean- 
ings of the notion of reflexivity. For Beck, the process of western moderniz- 
ation has become reflexive because it is becoming its own issue, the object of 
a public debate on its social and environmental implications (Beck, 1992). 
Thus, implicitly, the term ‘reflexivity’ is used in its two prevalent meanings 
in the literature focusing on it from a theoretical standpoint: as evidence of 
the perverse implications of western modernization (reflexivity as reflection 
and recurrence) and in order to emphasize the growing importance of the 
debate on these processes (reflexivity as reflexion). There is an inner relation- 
ship between both meanings of the word because, in order to promote a 
debate on the relations between technological developments and patterns of 
social transformation, these subjects ought to be defined and posed again as 
issues which are problematic due to the impact they have on the biospheres, 
producing effects which demand further analysis. The action of ‘thinking 
again what has been thought” (Giner et al., 1998) affects the image of those 
devices or public policies in the changing mirror constituted by current 
environmental controversies. Thus processes of reflexivity imply a relation 
between an action of return (reflection) and the debate on it (reflexion). Both 
forms of reflexivity inform the emergence of many current social movements. 
However, while a sociological interpretation of these processes needs to focus 
on the collective actors who bring that action to public reflexion, the latter 1s 
taken for granted in the theory of risk society. This leads to a neglect of the 
role of collective actors promoting reflexivity in complex societies. Thus, the 
social sources and the discourse dynamics of this ongoing public debate on 
the social and environmental implications of techno-economic development 
become neglected and tend to be explained by vague assumptions on the 
inner rationality of the citizens. 

Beck and Giddens assert that risk perception not only requires the 
sensory organs of science but a change in the nature of these organs, which 
have been traditionally monopolized by the natural scientists. If risk 
consciousness arises in the population due to the role of new risk experts 
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belonging to the social sciences, such cultural change is viewed as the product 
of human rationality and the leading role of these persons, and the role played 
by social groups is neglected in this explanation. Later in this article, 1 suggest 
a different interpretation grounded on the aforementioned notion of reflex- 
ivity arising in the field of social movements, in which I have been working 
for a long time (Laraña, 1994, 1999). 

The aforementioned approach to reflexive modernization helps us to 
situate the facts investigated in a more general perspective that might provide 
us with some useful interpretative assumptions about current processes of 
reflexivity by leading the analyst to focus on the relations between the struc- 
tural changes in complex societies and the emergence of new forms of col- 
lective action which increase the level of reflexivity. Giddens’s work (1990, 
1994) is an example of this potential, as it expands on the theoretical impli- 
cations of the processes of social change associated with the modernisation 
risks. He claims that the effect of these processes is to reshape modernity 
and take it back to its origins (Giddens, 1994: 80). The meaning of these 
reflexivity processes is the radicalization of modernity, and the crisis of the 
western model of modernization implies a return to the rational grounds 
from which modern society emerged. This seems to be the source of 
Giddens’s faith in the capacity of science to return western modernization 
processes to the ‘right path’ and to use different kinds of technicians to re- 
direct its mistaken orientations. Such faith in modernity is manifest in the 
concept referring to the context where reflexive modernization takes place: a 
post-traditional society ‘in which tradition has lost most of its power to influ- 
ence behaviour, and has acquired merely a guiding role’ (Giddens, 1994: 93). 
He expands Beck’s (1992) and Melucci’s (1996) argument on the inconsis- 
tency of our analytical tools when he asserts that the implications of the 
current social transformation affect the most recognized forms of authority 
in industrial society, those which used to be in the hands of risk assessment 
experts as well as professionals in other areas of social life, such as medicine, 
politics and culture. 


The Authority of Experts 


This argument illustrates the relations between the epistemological and the 
social dimensions of current environmental and risk issues. The foundations 
of the industrial social order have been attributed by the classics to the auth- 
ority of experts and to the constitutive role of science in this society (Weber, 
1944, 1958: Saint-Simon, 1975). Under reflexive modernization, ecological 
contentions are viewed as a central phenomenon which shakes the walls of 
the industrial order. For Beck current environmental conflicts represent E N 
attack on the deus ex machina of progress, the modern bases IS 
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knowledge, and are a manifestation of the process of reflexivity in science, 
which he calls ‘reflexive scientization’ (Beck, 1992). For Giddens, these pro- 
cesses imply that the Saint-Simonian view of the future — of an industrial 
society in which political life would be governed by experts in the application 
of science (technicians) — becomes devoid of content (Giddens, 1994: 95). 
That was the vision of society which inspired socialism as well as the western 
concept of modernity, of which the former is its most radical expression. 
However, in our complex societies politics cannot be simplified to the issues 
raised by experts, nor does it hold the legitimacy it used to. 

In these approaches, environmental movements are viewed as promoting 
the expansion of a risk consciousness but the relationship between cause and 
effect is not clear. I suggest that this is due to the persistent faith of these 
authors in the rationality of the citizens, which does not lead them to the 
proper object of observation, the social dynamics implied in processes of risk 
perception. The problems posed by this view are: (1) that this sociological 
construct takes the place of the right object of observation; and (2) this 
implies taking for granted the existence of an inner logic of modernity. 
However, the latter is just a sociological construct for analysing what is hap- 
pening in modern societies, which we ought to contrast with social reality. If 
these reflexive modernization (RM) theories can contribute to our know- 
ledge of the facts taking place in our societies by emphasizing the relations 
between changes in the social structure and the emergence of new forms of 
collective action inducing social reflexivity, we should be aware of these prob- 
lems. My argument has been that they stem from these theories’ ambitious 
goal, from the fact that they operate at the level of abstraction of the grand 
theories on social change and attempt to identify a historical macro-socio- 
logical model that will be applied to different societies. Such orientation has 
also informed influential models which attempted to spell out the nature of 
the future society in the present period of uncertainty and insecurity. This 
has been a recurrent theme in influential work on western modernization, 
from Bell and Dahrendorf to Beck and Giddens. However, all these attempts 
leave out of the analyst’s focus the role of the collective actor and the group 
dynamics which are central in these processes of social change. These collec- 
tive phenomena are situated at an intermediate level of action (between social 
structure and the individual) on which the study of social movements has 
focused throughout the last decade. If a central subject for Beck and Giddens 
is the emergence of a new risk consciousness, the way they explain it is 
anchored in the same logic of modernity (the expansion of human reason) 
which has been credited by the classics as the source of technical progress. 
Thus, Giddens claims that a world of ‘intensified social reflexivity is charac- 
terized by the existence of reflexive individuals that respond to uncertainties’ 
and ‘can subvert the economic incentives for which they supposedly mobil- 
ized before’ (Giddens, 1994: 42). The implicit assumption is that individuals 
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living in information societies can achieve a new risk consciousness due to 
their reflexive capacity as human beings. The social interaction in secondary 
groups, and among different organizations contending to promote their defi- 
nitions on risk issues, is taken for granted. This seems to be a result of these 
authors’ faith in the indisputable power of human reason and the role played 
by new experts to enlighten those who are more reluctant to know what is 
really happening. However, such faith seems to be the last resort for the 
potential solutions to the current ecological crisis, and the existence of a logic 
of modernity is being questioned in the processes of contention like the ones 
we studied. 

In our discipline, the notion of ‘reflexive scientization’ can be traced to 
the origins of cognitive sociology (Cicourel, 1964, 1973) and also to a less 
known approach which emerged in Spain during the 1980s and which has 
created an important school today (Ibafiez, 1979, 1985, 1991; Larafia, 1998). 
This trend towards an epistemological reflexivity was manifested long before 
the emergence of RM theories on the increasing problematization of scien- 
tific knowledge and on the methods used to obtain it — a task that was con- 
sidered to be a central factor for the development of such knowledge 
(Cicourel, 1964). For Beck, this trend shows that modernization theories are 
under thorough revision, not only in the social but also natural sciences. The 
contribution of the so-called ‘soft sciences’ to this process proves that this 
term, and the duality hard/soft sciences on which it stands, were inadequate, 
as well as the subordinated position that social sciences hold when working 
with important issues involving social organization, such as those affecting 
modernization risks. As Solé points out, the development of education, the 
spread of knowledge among all classes and social groups, and the expansion 
of science in advanced societies has led to a criticism of science (Solé, 1997: 
125). The idea that science itself becomes reflexive is based on the con- 
sciousness of its limits and the questioning of others that science used to 
impose on itself. On one hand, science is becoming increasingly necessary, on 
the other, it has become less than sufficient and must re-examine its funda- 
mental tenets and limitations on its methods of reasoning (Beck, 1992; Solé, 
1997). In accordance with this, Melucci (1994) has pointed out that the dis- 
tance between the operative knowledge of the experts, which controls 
society’s instrumental codes, and the higher forms of knowledge that allow 
us to find a meaning to existence, which he calls wisdom, is ever growing. 
This contributes to the debilitation of expert authority and increases the lack 
of confidence towards their definition of risk issues. 

This problem of trust was a central aspect in the discursive dynamics of 
the processes of risk perception, which we have investigated in two ways: the 
lack of trust which scientists and lay citizens have in politicians runs parallel 
to that felt by those participating in these mobilizations towards the risk 
definitions provided by experts. In the cases we investigated in Spain, the 
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problem of trust was grounded on, and amplified by, two manifestations of 
the crisis in traditional forms of authority in modern societies: namely politi- 
cal and scientific. This is consistent with Giddens’s aforementioned critique 
of the Saint-Simonian view of an industrial order ruled by technicians. Both 
types of crisis are interrelated since for that classic author political authority 
was legitimate due to the central role of objective knowledge in the organiz- 
ation of a society governed by technicians. Instead of using the dramatic term 
‘crisis’, the expressions ‘lack of confidence’ or ‘lack of trust’ give a better 
reflection of the situation of experts in the cases investigated in Spain, and 
more so in the UK where traditional forms of this scientific authority 
remained unchallenged, as indicated later. 

While the erosion of the principle of scientific authority represented by 
traditional risk experts played a central role in the mobilizations against waste 
incinerators in Spain this was not so in the UK, and this is related to the 
differences among the types of contention over waste incinerators in both 
countries. As Rootes (2000) points out, in the UK these campaigns attracted 
only moderate interest from national environmental movement organiz- 
ations, probably due to strategic reasons. Unlike Greenpeace Spain, who 
made the opposition to waste incineration one of its main campaigns in the 
1990s, as did Friends of the Earth in the UK, Greenpeace decided not to enter 
the campaign against municipal waste incinerators in Britain. Our colleagues 
in this research give several reasons for this distinction,é the main one being 
the higher degree of confidence of the British activists in the Environmental 
Protection Agency (EPA), which can be considered as the main scientific 
authority on this subject. In Spain, the EPA was only cited by those pro- 
moting waste incinerators, since this agency did not support the diagnostic 
frame on which the environmentalist discourse was grounded, which corre- 
lated waste incineration and cancer. In the UK, the trust in the EPA as the 
ultimate regulatory authority is attributed to public opinion and could 
explain Greenpeace’s reasons for not supporting the campaigns (Rootes, 
2000). These differences seem related to the different intensity of the con- 
tention over waste incineration in these two countries. In contrast with what 
happened in some of the Spanish cases (Madrid, Majorca and Biscay), ‘in 
England the modest campaigning efforts failed to diffuse public anxieties 
about incineration, and have so far failed to breach the generally high levels 
of public trust and confidence in the regulatory authority’ (Rootes, 2000). 

In the literature on social movements, the lack of trust in political auth- 
ority has been approached as a part of a larger phenomenon of crisis in the 
credibility of the political channels of advanced industrial societies and as a 
central factor for the emergence of social movements (Melucci, 1989; John- 
ston et al., 1994; Flacks, 1994; Larafia, 1999). This is a central aspect for the 
resonance of the environmentalist frame on waste policies and also a point 
on which social movement theory and the analysis of the discourses 
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promoting different definitions of incinerators converge and shed light on 
one another. The resonance of the environmentalist definition of these tech- 
nologies as an extremely serious threat to the population found a social field 
already fertilized by the lack of trust in the politicians who promoted a differ- 
ent frame. Environmental groups were viewed by potential adherents and 
publics as the alternative to this situation of lack of credibility. 

Our findings suggest that, to analyse the discursive dynamics of these 
processes of risk perception and cultural change, a useful strategy for the 
analyst is to focus on the frame alignment processes achieved by the environ- 
mental organizations in these controversies, as well as on those promoted by 
public agencies and private firms. By frame alignment, I refer to the processes 
of persuasion which become successful in defining for the publics the effects 
of waste incineration in the terms of the contending discourses (as a life threat 
vs innocuous technologies). A frame of reference is a notion originally coined 
by Goffman, and which has been fruitfully adapted to the study of social 
movements over the last decade. It is ‘an interpretative schemata which sim- 
plifies and condenses the “world out there” by selectively punctuating and 
encoding objects, situations, events, experiences, and sequences of action 
within one’s present or past environment’ (Snow and Benford, 1992: 137). 
Collective action frames not only highlight particular aspects of reality, but 
also function as ‘modes of attribution and articulation’ of meanings to the 
issues. According to this view, for the frames promoted by the movements’ 
organizations to achieve their objectives, they need to fulfil three comple- 
mentary framing tasks: (1) to focus their attention on a particular situation 
considered as problematic and attribute the responsibility for this situation 
to given people or facts (the creation of a diagnostic frame); (2) to articulate 
solutions for solving this problem (prognostic framing); and (3) to motivate 
their potential followers to act in favour of these suggestions and to promise 
that they will do something in order to achieve these solutions (motivational 
framing) (Snow and Benford, 1988, 1992; Hunt et al., 1994). 

The diagnostic framing of waste incineration as a source of carcinogenic 
emissions was made by environmentalist organizations in Spain during the 
mid-1990s, thus fulfilling the first framing task any social movement organiz- 
ation has to fulfil in order to mobilize potential adherents and to achieve a 
definitional potential in the publics. The latter term is used in plural due to 
the cognitive pluralism characteristic of our complex societies, which does 
not support the idea of a homogeneous public opinion but the existence of a 
plurality of groups with different views on the same issues. In the contention 
over waste management in Spain, the existence of different publics was rein- 
forced by the different kinds of organizations framing this issue in different 
ways. 

To expand my argument on the utility of combining the analysis of col- 
lective action frames and discourse for the interpretation of environmental 
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conflicts as the ones discussed earlier, 1 now focus on some concepts coined 
by Snow and Benford (1988) to analyse the social conditions which propel 
the definitional power of social movements. This approach implies that the 
capacity of the environmentalist groups and the economic and political 
organizations to influence public opinion depends on the quality of the work 
of persuasion they do in order to align potential followers with the collective 
definitions of the issues at stake. This persuasion is not simply exerted by 
environmental organizations, nor is it a consequence of these organizations’ 
resources and political opportunities, which have been the central focus of 
resource mobilization theory and political process approach in order to 
explain the emergence of a social movement (McCarthy and Zald, 1987). This 
argument is grounded on the information we have collected while investi- 
gating our cases in Spain, in which neither of the two factors can in them- 
selves explain the reflexivity potential of the organizations competing to 
define the consequences of waste incineration. To explain such potential, we 
need to analyse the role of certain symbolic elements that contribute to the 
resonance of their frames of these environmental problems and to examine 
the relations between some futures of these organizations and the sociocul- 
tural context wherein they act. 

To analyse the discursive dynamics of these processes of risk perception 
— or the resonance of competing frames — Snow and Benford (1988) proposed 
three concepts (‘infrastructural constraints of framing activities’) which 
address the role of the cultural conditions of the context where movements 
emerge, and which are viewed as central for their persuasion potential. 
Defined as ‘empirical credibility’, ‘experiential commensurability’ and ‘narra- 
tive fidelity’, the correspondence between the processes of frame creation 
with at least one of them is considered a necessary condition to mobilize con- 
sensus (Klandermans, 1994 ) among their followers. And, vice versa, we can 
explain the differences in the mobilization potential of a frame in terms of its 
connection with these conditions. The empirical credibility of a frame refers 
‘to the way in which it fits with the events taking place in the outside world’, 
thus to the individual’s capacity to verify its validity (Snow and Benford, 
1988: 208). The concept of experiential commensurability refers to the way 
in which a frame coincides with, or diverges from, the experience of its poten- 
tial adherents, to the harmony with the way in which these situations have 
been or are experienced by them. 

As we are dealing with risks characterized by being difficult to be directly 
perceived through the senses (Beck, 1992), this may strengthen the defini- 
tional power of the environmentalist groups, by rendering problematic the 
experiential commensurability of the frames defining their effects. Often, the 
validity of a collective definition of a new modernization risk cannot be con- 
trasted with people’s personal experience, and the way in which it fits with 
events becomes difficult to establish when faced with the diversity of 
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contending definitions of the scope of these risks. In our fieldwork, this 
aspect was emphasized by a high-ranking employee in one of the incinera- 
tion plants studied, a person with the usual characteristics of risk experts due 
to his profession as an engineer and his experience in waste management. In 
order to illustrate the contending discourses on this issue, and a recurrent idea 
in the one promoting waste incineration, a fragment of the interview appears 
below, in which this person is talking about the procedure followed for the 
neutralization of the ash and slag from incineration.’ The interest of this frag- 
ment also lies in the fact that the ash is waste generated by technologies which 
are presented by the aforementioned techno-scientific discourse as the tools 
to make disappear any kind of waste. In contrast, for the environmentalists 
this fact shows two things: (1) incineration only contributes to postponing 
not solving the problem of waste, which is just transported elsewhere, and to 
reducing the volume of waste; (2) these technologies produce many more 
risks, which remain concentrated for a long time, as this slag is highly toxic. 
The interviewee admits this, but he refers to our lack of knowledge about the 
long-term toxic effects of this ash as an argument against environmentalist 
campaigns on incinerators, which he compares with the ones that were con- 
ducted against nuclear plants. The same argument was employed by environ- 
mentalists about dioxins (compounds of chloride molecules) that the 


environmentalists frame as the carcinogenic product of waste incineration. 


Ashes, even under cement, we don’t know what will happen to them in a 
hundred years. And waste from nuclear stations, it’s the same. Dioxins cannot 
be seen or touched, and if they give you cancer in the long run, you won’t notice 
it now. You'll notice in ten years. Then, of course, there's this uncertainty factor 
in people towards intangible things that, on top of that, when you notice, it’Il 
be too late. It’s no wonder, I mean, it’s the perfect campaign. (Ent-9, C424) 


However, this argument — on the definitional power of environmental 
organizations with regard to matters that affect people’s health and cannot be 
perceived with the senses — may also be applied to entrepreneurial and politi- 
cal organizations, which also influence public perception. This is what Beck 
(1992, 1996) highlights in order to explain the crucial role of counter-experts 
who publicly define those hazards. The argument addresses the assumption 
of the invisibility of modernization risks, which is a central feature of them 
according to Beck. In a more relativistic sense, this has been conceptualized 
as the ‘ambiguity of harm’, a distinctive aspect of technological disasters 
which differentiates them from natural ones (Freudenburg, 1997). My point 
is to highlight the analogy in this element of invisibility, which is a recurrent 
element in the discourses on risk and was portrayed as central for the per- 
suasion potential of environmental campaigns against waste incineration by 
this high-ranking company official. If dioxins are invisible and have long- 
term effects, they can also be the subject of a counter-environmentalist cam- 
paign designed to frame the risk they imply as innocuous for the population, 
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as happened in the aforementioned cases of contention. The uncertainty 
factor operates both ways, and this is a reason why there is a need to approach 
these mobilizations in an expanded symbolic way, which encompasses com- 
mercial and political organizations, as indicated earlier in this article. 

This also illustrates my argument on the socially constructed character 
of risk issues and my previous proposal to apply the same concepts used to 
analyse the processes of alignment with collective action frames, as an ade- 
quate methodology, consistent with this subject. This proposal carries an 
implicit principle of scepticism towards the objectivity of traditional pro- 
cedures for the evaluation of modernization risks, which also informs reflex- 
ive modernization theories and stems from Weber’s work — as the birthplace 
of this ‘sceptical paradigm’ (Melucci, 1989). 

The difficulty of characterizing the rival discourses over waste incinera- 
tion with the traditional polar categories that differentiate them as ‘objective’ 
and ‘subjective’, ‘rational’ or ‘irrational’, or with the terms traditionally 
applied to political positions as ‘left’ and’ right’, is another feature of this con- 
tention which has been analysed in the literature on reflexive modernization 
and on social movements (Giddens, 1994; Turner, 1994; Laraña, 1999). This 
difficulty does not seem to correlate with the formal education of those who 
accept a given definition of risks, a structural factor which can even present 
a positive relation with it according to Beck (1992). This also illustrates the 
socially constructed nature of environmental contentions over risk issues and 
parallels a well-known problem of the classic models in the study of con- 
temporary social movements in western societies (Turner, 1994; Melucci, 
1989, 1996). Among the shared characteristics of these collective phenom- 
ena, the first one we highlighted was that they do not bear a clear relation to 
structural roles of the participants and the tendency that their social base 
cannot be approached in'structural terms, less so in terms of a class structure 
(Johnston et al., 1994). 

The aforementioned arguments stem from empirical and theoretical 


research on this topic. This also suggests another assumption on the impli- - 


cations of such contentions over risk issues, according to which environmental 
groups are central collective actors in the emergence of a more sustainable 
waste policy because they promote reflexivity in the twofold meaning of the 
term indicated earlier: these movements raise the issues and promote the con- 
troversies which are likely to lead to the aforementioned changes. This implies 
that social movements themselves are becoming a central discursive dynamic 
in complex societies due to their reflexive nature, that is their capacity to give 
rise to a controversy over a state of affairs whose normative sense was taken 
for granted before the emergence of the movement (Gusfield, 1994), as argued 
in the next section. This reflexive potential of social movements is also mani- 

fest in their capacity to delegitimize political authorities and their discourses 
about risks, counteracting the legitimating role attributed to traditional risks 
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experts (Beck, 1992), and to provide alternative definitions of environmental 
issues. Movement organizations do this by problematizing certain situations, 
assigning responsibility for them (creating diagnostic frames which resonate 
among publics already sensitized by both types of authority crisis), and 
framing their solution as a collective responsibility. 

This argument needs to be qualified in two ways. First, social movements 
are but one source of reflexivity in complex societies, the mass media, the 
counter-experts and the political parties also being central agencies in this 
sense. This conceptualization of social movements as agencies of collective 
signification is also justified by the strong impact of these movements on the 
mass media. On the other hand, the struggle for the public definition of 
technological risks is an assumption of the theory of the risk society which 
not only applies to the cases in which the contention against incineration 
arose in Spain (in Madrid, Majorca and Biscay) but also relates to my analy- 
sis of the dynamics of social reflexivity. Since public and private organizations 
also mobilized themselves in the cases investigated, in order to counteract the 
environmentalists’ definitional power and propel their own on the effects of 
waste incineration, the symbolic struggle takes place under the form of a 
series of framing and reframing processes by which these groups promote 
alternative definitions of the effects of waste policies. This is a reason why 
these activities of persuasion become a central subject of analysis, and this 
shows another way in which the study of collective action meets that of 
public perception of risk issues. 

If one of the conclusions drawn by Beck is that the controversy regard- 
ing this type of risk becomes the platform for the many social processes, poli- 
cies and movements that are gaining importance in the prevention, 
minimization and control of these hazards, the problem is the lack of atten- 
tion to these collective phenomena. For Beck, environmental movements 
break the traditional limits between politics and ‘subpolitics’, a term he 
coined to conceptualize the forms of action not channelled through political 
parties. In a similar way, Giddens asserts that these collective actions repre- 
sent the emergence of a new type of politics, life politics, focused on ‘how lite 
should be lived when what used to be natural or traditional requires making 
choices or decisions” (Giddens, 1994: 90).? However, while the social pro- 
cesses enacted by such movements are supposed to be the focus of the analyst, 
the latter remains fixed to the broad macro-structural processes of social 
transformation. This focus might be a problem to the extent that it is in the 
intermediate levels of mobilization in which the environmental consciousness 
is constructed. The latter does not emerge as a pure social construction by 
acting groups, independently of the structural trends and the social con- 
ditions that affect people’s everyday lives. In our complex societies, those 
conditions seem to be increasingly influenced by technological hazards and 
their related illness, a fact which has been documented in the literature on the 
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relations between society and nature (Kroll-Smith et al., 1997; Freudenburg, 
1997; Beck, 1992, 1995). Nevertheless, my point is that the “agentic role” of 
current environmental change needs to be approached from a perspective 
focused on the relations between social structure and collective action 
which shape the public perceptions of such change, and this is a point for 
which the theories of RM mentioned pose a relevant problem. If the analyst 
only focuses on the macro-structural processes of social transformation, 
she or he misses the context in which the consciousness on the technologi- 
cal risks arises and the symbolic processes of social construction mediating 
their public perception. Due to the central role of these processes in con- 
temporary societies, such neglect does not allow these theories to accom- 
plish their primary function, to lead the analyst towards what she or he 
should observe. To understand the emergence of the risk consciousness, the 
object of observation cannot be another macro-typology of organization 
and change in western societies, but the social groups that can propel or 
impede its emergence. 


Reflexivity as Action and Process 


As indicated before, our research focused on the actions and collective def- 
nitions promoted by social groups who were in favour of or against the 
widely used policy of waste incineration, and the contrast between their defi- 
nitions of an issue that was viewed as a purely scientific matter before the 
mobilization against incinerators emerged. This was the point of departure 
for our approach to the object of our study in the terms described earlier. 
Since our study stems from the analysis of collective action and focuses on 
the collective actors who take part in the creation and frame alignment pro- 
cesses in relation to these risks, it may contribute to the documentation and 
expansion of the aforementioned theories, by contextualizing them in the 
intermediate level of action in which these controversies takes place. What 
we have been dealing with are mechanisms which are essential to the creation 
of reflexivity in complex societies: either from scientific fields and experts or 
from debates and discussions that are usually promoted by social move- 
ments.’ Both fields involve either experts or people debating and contribut- 
ing to collective definitions of the issues associated with technological 
innovation. In contrast with the traditional patterns of evaluation on this 
subject, this debate has produced knowledge about the complex character of 
technological change in its dual dimension of problem solving and pro- 
ducing. 1 

In this direction, I have indicated that research on social movements over 
the last decade accounts for a different notion of reflexivity, which has been 
more useful to analyse our cases of contention over risk issues. This is the 
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aforementioned constructionist conception of the reflexivity of social move- 
ments, as symbolic messages and agencies of collective signification that 
spread new ideas in society, new frames of meanings and patterns of inter- 
personal relations, an aspect which has been conceptualized as defining these 
collective phenomena (Snow and Benford, 1988; Melucci, 1989, 1994, 1996; 
Gusfield, 1994; Laraña, 1999). Gusfield (1994) stated this clearly: the reflex- 
ivity of movements lies in their capacity to create controversy around a state 
of things whose legitimization and normative sense were taken for granted 
before the emergence of the movement. The reflexive character of social 
movements is a consequence of their being ‘something on which society is 
mirrored and which triggers its capacity to think about and be aware of what 
it is’ (Gusfield, 1994: 64). The existence of a social movement ‘is in itself a 
way of perceiving reality (framing), as it turns an aspect previously accepted 
as normative into a controversy’ (Gusfield, 1994: 68). Drawing on this litera- 
ture, I have suggested that this element of reflexivity constitutes another cri- 
terion for recognizing the creation of a movement which ought to be included 
in this concept (Larafia, 1999). 

While the RM theories treated earlier tend to overemphasize the role of 
structural factors in the emergence of a risk consciousness, the approach I 
suggest develops in a different direction in order to bridge the gap between 
structure and action, and it is grounded on the meaning of the term ‘social 
reflexivity’ exposed in this article. This notion operates at an intermediate or 
meso level of reality, and stems from the study of the social groups that mobi- 
lize against certain policies and political decisions which are framed in terms 
of risks. This notion focuses on the role of these groups in promoting an 
environmental consciousness by framing the issues at stake, not on the role 
of new experts or on the rational capacities of human beings, as well as on 
the definitional power of public and private organizations which promote 
these environmental policies.2 The main reason for the usefulness of this 
notion of reflexivity is its capacity to lead the analyst to the object of obser- 
vation and to contextualize certain sociocultural and epistemological pro- 
cesses which are central to our understanding of the relations between society 
and nature. 


Alternative Forms of Knowledge 


These RM theories have already been subjected to a constructive criticism, 
which parallels the one presented earlier. This criticism highlights the ten- 
dency to neglect the cultural aspects of the processes of risk perception and 
the role played by alternative popular forms of knowledge which are basic in 
the emergence of environmental movements (Szerzynski et al., 1996; Wynne, 
1996). As Wynne has pointed out, this RM approach shades our perception 
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of the nature of the environmental phenomenon: ‘we do not know whether 
it constitutes a social movement or a historical tendency’ characterized by a 
progressive consciousness of a set of physical and environmental threats 
generated by them (Wynne, 1996: 44). This is a reason why these theories 
tend to simplify the relations between social structure and collective action 
and to take out of their cultural context the forms of knowledge and inter- 
action in which risk awareness arises. This abstraction from the micro-level 
of action leads them to locate the source of this consciousness in the ‘strength 
of things’, in the self-evident nature of modernization risks on people’s lives. 
This may pose three problems of interpretation: (1) to neglect the nature of 
process in which new ideologies are constructed; (2) ‘taking for granted that 
individuals can think about society outside the context of culture, institutions 
and practices of society’ (Solé, 1997: 126); and (3) to neglect the central role 
played by private and public organizations and social movements in the pro- 
motion of risk consciousness. 

Our fieldwork in cases of contention over environmental policies indi- 
cates that collective definitions of risks are not spread in function of their 
objective character or imposed by a ‘strength of things’ which is highlighted 
by new experts, who act as comnter-experts in the struggle for risk evaluation. 
Instead, the resonance of the counter-experts’ alternative definitions on 
technological risks is the result of social and cultural processes which have a 
direct impact on what happens in each case and on the environmental poli- 
cies implicated. The latter is a local dimension of current environmental con- 
tentions which enables us to understand the differences among these cases. 
The symbolic interaction and definitional processes taking place within the 
organizations in favour of and against these technologies have special 
relevance, as do their relations with other institutions like the mass media and 
the state organisms that play a central role in the public framing of these risks. 
In order to understand the definitional power of the public, economic and 
environmental organizations in such controversies, the analyst needs to know 
about these symbolic and social processes, in which are constructed those 
forms of knowledge presented as alternatives to those promoted by the tra- 
ditional risks experts. As indicated by RM theories, these forms of knowledge 
were characterized by a lack of trust in the latter and by the role of a differ- 
ent kind of expertise in the cases studied in Spain. These forms became the 
basis for a broad environmentalist frame against waste incineration, which 
acquired a considerable resonance in public opinion and has been the cogni- 
tive ground of these mobilizations in Spain. 

This is illustrated by the case of a group called ‘Doctors against Inciner- 
ation’ that emerged in Majorca in 1993, soon after the approval of a new waste 
management plan for the island, which advocated incineration as the main 
policy. At first sight, this group constituted an example of counter-experts, a 
useful term referring to the increasing problematization of experts’ 
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knowledge by the type of new risk experts on which these RM theorists base 
their explanation of the emergence of an RM stage in our societies (Hajer, 
1996; Wynne, 1996). These persons accomplished that role by writing a 
widely diffused manifesto establishing a causal relation between waste incin- 
eration and the emergence of serious illnesses in the population. By doing 
this, the group became a central legitimating reference for other environ- 
mental groups that have been mobilizing against waste incineration in Spain 
over the last ten years. The relationship between the public identity of these 
counter-experts and the nature of this contention was crucial to the under- 
standing of their definitional power and the role they played in and outside 
the island. The members of this group held a traditional kind of authority as 
experts, grounded on their capacity to apply science to the solving of prob- 
lems of a kind that are directly related to this controversy: curing or pre- 
venting illness. 

In reference to Giddens’s (1994) argument on the erosion of scientific 
authority, doctors are an example of the type of authority on which the Saint- 
Simonian view of the new industrial order is grounded, in which no conflicts 
arise and which ‘is structured as an orchestra or as a ship’ (Bell, 1976). This 
metaphor refers to that vision of a future social order founded on the forms 
of legitimate power — obeying the doctor is a spontaneous act which does not 
imply coercion but the will to get well — which are grounded on ‘objective 
knowledge’. The Saint-Simonian vision of such forms of legitimate authority 
attributes to them the label of ‘technicians’, namely to what Beck portrays as 
the traditional risk experts. However, the Majorca doctors were a group con- 
stituted by health professionals, who are not the usual experts in the evalu- 
ation of modernization risks, these doctors used informal procedures for the 
acquisition of knowledge about these waste treatment policies, which are 
very different from the ones followed by conventional risk experts. This is 
another reason why they are an example of counter-experts according to 
Beck’s (1992) theory. 

Therefore, at first sight, this case could be seen as documenting the afore- 
mentioned assumption of the leading role of new experts in current environ- 
mental mobilizations, since these doctors became a legitimating reference for 
other mobilizations against incineration. However, this case may also stand 
in contrast with Giddens’s (1994) argument about the end of the technocratic 
Saint-Simonian vision of the future society, which is a central reason for 
Beck’s emphasis of the role of counter-experts. The power of these doctors 
to define the risks of waste incineration came from their professional auth- 
ority as doctors, and part of the strength of their definition of the effects ot 
incinerators was due to their authority to make diagnoses about people's 
health. This is consistent with the vision of Saint-Simon as medicine is one of 
the earliest forms of objective knowledge which is applied to solving specific 
problems. 
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My point is that this contradiction is clarified if we focus our attention 
on the means (of action) through which the publics knew this diagnosis. The 
leaders of the group exercised their formal authority through two unusual 
procedures: (1) writing the aforementioned manifesto on the new waste 
management plan for these islands, a piece which was published in Majorca’s 
newspapers and became widely diffused in the Balearic islands and among 
environmentalist groups in Spain; (2) collecting a large scientific database in 
favour of their diagnosis of incineration as dangerous for human health, 
which has been central in the opposition of environmental movements to 
waste incineration in other cases in Spain; and (3) diffusing this diagnosis 
through public forums and the media.” Apart from identifying waste incin- 
eration as a cause of environmental problems as a consequence of the emis- 
sion of dioxins, in the manifesto these effects were defined as a threat to 
people’s lives. In asking other doctors to sign the document, the manifesto 
appealed to doctors’ normative code and to their mission of saving lives, that 
is, their professional responsibility. This principle of responsibility was illus- 
trated by the personal commitment of its promoters, who headed the mani- 
festo’s signatures and spread it among their colleagues, and this seems to be 
a characteristic commitment of counter-experts. 

However, the voice of these would have had no chance to resonate in 
public opinion if they had not been linked to environmentalist organizations 
such as the Platform Against the Incinerator, Greenpeace and Grupo 
Ornitológico Balear (GOB).!* These social movement organizations pro- 
vided the channels through which their diagnosis could resonate in public 
opinion and recruit new adherents to the struggle against these technologies. 
My argument is that the aforementioned social movement organizations pro- 
vided agency and were the ground for these doctors’ definitional power on 
this issue, not the reflexive capacity of the Balearic citizens nor the authority 
and persuasion of new experts. This is how the diagnosis of these doctors 
became a diagnostic frame which had a strong influence on these and other 
mobilizations against incineration in Spain. 

My point ts that the reason why the traditional scientific authority of these 
doctors had an impact on public opinion did not only lie in their social pos- 
ition as doctors but in a different one, as epistemological leaders of the move- 
ment against incineration in Spain. The doctors’ public identity was the result 
of their professional status, of a doctor’s public image as an expert in saving 
lives and preventing illness, and of their participation in the mobilizations 
against the Majorca incinerator. Moreover, the doctors’ public identity was 
coined by a small group of activist doctors who wrote the manifesto and who 
had personal biographies linked to environmentalist organizations in the past, 
such as Adenat, Greenpeace and the GOB. Their condition as epistemological 
leaders of these mobilizations was not merely the result of their links with the 
organizations which formed the Platform Against the Incinerator, but also of - 
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their experiences in long-standing activist cultures (McAdam, 1994). The latter 
provided the motivational frame for this group of activist doctors, which first 
resonated among the 260 health professionals who supported the manifesto and 
then among the citizens who mobilized against this incinerator. 

A similar analysis applies to another case of contention over the same 
issue in Madrid, with which this article ends because both cases illustrate my 
proposal to use the term ‘reflexivity’ in a different sense to the one employed 
by the RM theories. In the decline of the persistent mobilizations led by 
Madrid’s Platform Against the Incinerator during the 1990s, there were other 
factors of discontinuity which further document my previous analysis. I am 
referring to a judicial sentence from a court which rejected a legal action for 
the precautionary closure of the Madrid incinerator at the beginning of 1997, 
presented by the public prosecutor for the environment of Madrid. This sen- 
tence was based on technical reports establishing the innocuous character of 
the emissions of this incinerator. The experts who made these reports were 
designated by the court and this was the main reason for the decline of the 
mobilization actions against the Madrid waste incinerator, the lack of inter- 
est of the media and the dissolution of the Platform who had organized the 
former actions between 1993 and 1996. This fact also seems to stand in con- 
trast with the mentioned RM theory since it illustrates the power that tra- 
ditional experts still enjoy. 

This notwithstanding, there is a parallelism between this case and the one 
in Majorca, although they are at opposite ends of the pole: respectively decline 
vs mobilization. Both cases show the importance of the definitions of risk 
formulated by professionals to whom authority on risk issues has been attrib- 
uted but who act as counter-experts because they do not have the formal scien- 
tific qualifications of the usual risks experts. Those required to report on the 
Madrid incinerator did have these qualifications and belonged to the field of 
the natural sciences which has exercised the monopoly over risk evaluation, 
but the nature of the institution promoting their report and making it public 
played an important role in this controversy. This institution was a court of 
justice and this had a central impact on the public framing of this incinerator. 
This juridical character of the channel promoting a collective definition of a 
technology that was ‘under the line of fire of public opinion’ documents, albeit 
in an opposite sense, Beck’s argument (1992) on the importance of the nor- 
mative elements in the evaluation of modernization risks. 

A normative element was also present in the Majorca doctors’ request to 
their colleagues to sign the manifesto on the new waste plan by invoking their 
mission of saving lives. In both cases, the expert condition was widened to 
include professionals in the fields of health and the law, who in the past had 
remained uninvolved in these controversies. In Madrid, the change in the 
disciplinary limits conventionally assigned to risk experts produced the oppo- 
site effects to the Majorca case. While this change is a central assumption of 
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the RM theory, its implications for environmental conflicts were different, and 
this illustrates my claim for the need for a more detailed analysis of the framing 
processes which play a central role in cases of contention over risk issues, such 
as the ones we investigated. 


Notes 


The research was carried out in collaboration with a UK team under the direction of 
Chris Rootes, University of Kent at Canterbury (Contract ENV4-CT96-0239, 
Environment and Climate RTD programme; website: http://www.CORDIS.eu). 

A draft of this article was presented at the Conference on Nature, Society and 
History, 30 September-2 October 1999. I am grateful to Aaron Cicourel for his guid- 
ance in theoretical and methodological issues through numerous exchanges we held 
since the beginning of this research, to Chris Rootes, Almut Beck and to the anony- 
mous reviewers of this journal for their comments on different drafts of the article. 


1 Beck claims that in an advanced modernization stage, the social production of 
wealth is systematically linked to the social production of new kinds of risks which 
are generated by techno-scientific development. From nuclear fission to the 
storing of nuclear waste, climate change and food contamination, these dangers 
constitute a self-destructive threat to the whole planet. These risks not only stem 
from the nuclear threat but also from the effects of chemicals contained in many 
goods we currently consume (Beck, 1992: 21). 

2 The central problems now are not making nature useful for humankind, or eman- 
cipating humankind from the constructions of nature, but those generated by the 
techno-economic development. 

3 This argument on the role of theory was exposed by Aaron Cicourel in a 

workshop on the first results of this research project held in Madrid in April 1999. 

For Beck the current environmental crises affect the pillars of industrial society, 

from its stratification system to the very structure of the relations among the three 

main social realms (techno-economic, political and cultural). 

He contends that these implications consist of questioning the western model of 

modernization, a process affecting not only the countries where it has developed 

but also the world as a whole. 

6 Another reason for this is that 


. » «local waste authorities, mindful of public anxieties about incinerators and sceptical 
about their economics, have until now been very reluctant to approve new incinera- 
tors with the result that, although many such proposals are in the planning pipeline, 
very few have actually been built. . . . Moreover, the planning process in England tends 
to shift the issues of contention away from risks associated with incinerator emissions 
and toward more mundane issues of land-use planning and traffic. (Rootes, 2000) 


he 


wi 


7 These are ash and slag that are not destroyed in the ovens and when filtered are 
kept from going in the air. In Majorca they are turned into cement used for road 
construction. 
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8 In our introductory chapter to a book on this subject, we reviewed the European 
and North American traditions in social movement scholarship and posed two 
central questions about what has been called new social movements: 


... why they posed such a challenge to traditional theories and what was it about the 
traditional theories that proved to be inadequate? From the NSM [new social 
movement] approach, the answer to the first centered on the link between structural 
change characteristic of the post-industrial society and movements that emphasize 
identity in the context of a wide variety of grievances and forms of organization 
embedded in the everyday life of participants. (Johnston et al., 1994: 3) 


9 These politics are centred on issues of ‘identity and choice, whose collective actors 
are not political parties, never operating in these new action fields, but rather 
environmental and feminist movements’ (Johnston et al., 1994: 91). 

10 This was suggested to me by Klaus Eder in a workshop we held in Madrid (April 
1999) on the first results of this research. 

11 By such dual focus, this investigation attempts to contribute to the analysis of the 
relations between structure and action, between the big processes of social change 
and the forms of collective action that emerge in the contexts in which collective 
definitions of risk issues emerge. Without this, we cannot understand the role 
played by the crises and conflicts that have been shaping the economic and ecolog- 
ical transition of the past 200 years. 

12 Since these organizations also got mobilized in order to frame as innocuous the 
effects of waste incineration. 

13 The group members presented their diagnosis in a public debate held in the 
professional doctors’ association of these islands and defended it in lectures and 
debates around the peninsula. 

14 The two have been closely linked, some GOB activists are also members of Green- 
peace, and the present leader of Greenpeace is originally from Majorca. 
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A TÚ The Face of Nature: Environmental 
KW Ethics and the Boundaries of 
Contemporary Social Theory 


T: rise in ecological awareness that has been a characteristic feature of 
late modernity (Beck, 1995) shows no sign of abating, even if such aware- 
ness rarely translates straightforwardly into action by states, corporations or 
in civil society. So long as the environmental problems faced by populations 
worldwide, from overfishing to climate change, from ozone depletion to 
deforestation and soil erosion, continue to escalate it seems ‘nature’ will 
inevitably stay high on the sociopolitical agenda. 

The increasing interest in environmental issues has produced, and to a 
lesser extent been fuelled by, an expanding academic industry in ecological 
matters. Even in those traditionally anthropocentric disciplines, the human- 
ities, there are burgeoning specialist literatures in environmental history 
(Cronon, 1993; Crosby, 1993; Simmonds, 1994; Schama, 1996; Thomas, 
1983), environmental anthropology (Descola and Pálson, 1996; Milton, 1996) 
environmental philosophy (Passmore, 1974; Hargrove, 1989; Nash, 1989) 
and environmental politics (Dobson, 1995). Although there was little indi- 
cation of any serious sociological interest in environmental issues until the 
late 1980s, the social sciences are now making up for lost time. Environmental 
sociology is increasingly recognized as a valid and important addition to the 
social research agenda and university curriculum (Hannigan, 1995; Bell, 
1998). 

Of course, much of the research that passes as environmental sociology 
simply regards environmental issues as a novel research topic to be investi- 
gated using already tried and tested techniques. But, while such empirical 
interventions often provide valuable insights into changing social relations 
and attitudes (Kroll-Smith et al., 1997), they also frequently remain policy 
directed and relatively undertheorized. More importantly they tend not to 
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engage directly with the social and philosophical analyses made by environ- 
mentalists themselves. This is not to say that environmental concerns have 
not impinged on sociological theory; their influence has been heavily felt in 
several important areas. Environmental campaigns have given added impetus 
to already emerging frameworks such as those associated with the study of 
new social movements (e.g. Routledge, 1997; Wall, 1999). They have 
expanded the scope of sociopolitical debates in social justice and inequalities 
to encompass environmental justice (Taylor, 2000) and environmental 
inequalities (Szasz and Meuser, 1997). Concerns about ‘nature’ have engen- 
dered new debates in feminist theory (Haraway, 1991) and taken centre stage 
in a very different way in discourses on the ‘risk society’ (Beck, 1992, 1995; 
Beck et al., 1994). 

However, environmentalists frequently regard these sociotheoretical 
interventions as attempting to explain away rather than elucidate their con- 
cerns for nature. A recent example of this has been the intense, and frequently 
heated, debate between social constructivists and ‘deep ecologists’ over the 
ethical evaluation of nature (Peterson, 1999; Smith, 1999). Deep ecology” is 
a term coined by the Norwegian philosopher Arne Naess (1972) to describe 
those who regard nature as being of more than instrumental value to humans 
(Tobias, 1984; Devall and Sessions, 1985). From this ‘biocentric’ perspective 
nature is not simply a resource to be utilized for human benefit but has a 
moral standing akin (but not necessarily identical) to that of humans them- 
selves (Brennan, 1984). 

On the one hand, social constructivists have argued against the ‘natural- 
ist assumptions’ (Tester, 1991) they regard as necessarily underpinning deep 
ecology’s claims to speak for nature. Some go so far as to brand deep ecology 
a new ecological variation on the frequently recurring and politically dubious 
theme of biological determinism (Ross, 1994). On the other hand, deep ecol- 
ogists like George Sessions have viewed constructivism as a virulent form of 
social relativism that threatens to ‘make hash out of claims ... that [natural 
objects] have intrinsic value and must be protected for their own sake’ 
(Sessions, 1995: 15). Conservation biologist Michael Soulé concurs, regarding 
social constructivism as a ‘form of intellectual and social relativism . . . just as 
destructive to nature as bulldozers and chainsaws’ (Soulé and Lease, 1995: xv). 

From a sociotheoretical perspective, constructivists, quite rightly, 
emphasize the role of society in producing and reinventing different concep- 
tions and evaluations of nature (Cronon, 1995; Macnaghten and Urry, 1998). 
But, highlighting this ‘social history of nature’ (Eder, 1996: 26) seemingly 
threatens to dismiss deep ecology’s ethical claims, dissolving their discourses 
about nature in a sociological solvent that leaves nothing solid behind. In 
other words, deep ecologists are concerned about a sociological ‘reduction’ 
of nature that regards what environmentalists say about its ethical value as a 
mere epiphenomenon of what are ‘really’ entirely social processes. 
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Without entering into the finer nuances of this particular debate here (but 
see Smith, 1999), I want to investigate the possibility that deep ecology has a 
genuine concern and that, properly understood, environmental ethics might 
actually offer a non-essentialist counter-critique of social theory. If this 
counter-critique holds then we may have to recognize that social theorists are 
just as guilty of being unreflexive about their explanatory presuppositions as 
they suppose deep ecologists to be. The simplest way to address this possi- 
bility is via a review of recent sociotheoretical attempts to develop an 
environmental ethic based on the discourse ethics of Jiirgen Habermas and 
Foucault’s concept of askests. 


Critical Theory and the Habermasian Approach to 


Environmental Ethics 


Critical theory has seemed to many to be an obvious starting point for a reap- 
praisal of our relations to the natural environment for a number of reasons, 
most importantly its critique of instrumental rationality. Following Weber, 
the Frankfurt School argued that techne, that art defined by Aristotle as ‘a 
productive state that is truly reasoned’ (Aristotle, 1986: 208), has long ceased 
to be simply a means for creating our desired ends. Instead, spurred on by its 
successes in rationalizing production, it has infiltrated every aspect of our 
lives to the extent that, in advanced industrial society, the means becomes an 
end in itself. Weber’s ‘iron cage’ thus becomes the prison-house of Marcuse’s 
(1991) ‘One-dimensional Man’ (sic) and nature is reduced to a resource to be 
mobilized in order to feed those human needs which have the potential to 
make a profit. Nature becomes, in Weber’s term, disenchanted (Entza- 
uberung), it is ‘mere stuff’, a “standing reserve’ awaiting eventual transform- 
ation.? 

It was obvious to Marcuse and his colleagues that this modern world 
without ‘ends’ may actually herald the end of the natural world as the tri- 
umphant spectre of global capitalism (dis)counts the cost of environmental 
degradation and the abstract technical reason it embodies and expresses 
‘becomes [quite literally] concrete in the calculable and calculated domination 
of nature and man [sic]’ (Marcuse, 1968: 205). ‘As the end result of this 
process,’ says Horkheimer, ‘we have on one hand the self, the absolute ego 
emptied of all substance except its attempt to transform everything in heaven 
and earth into means for its preservation, and on the other hand an empty 
nature degraded into mere material, mere stuff to be dominated’ 
(Horkheimer, 1974: 97). There seems little room in such a world for ethics 
since, from Kant onwards, the ethical relation has tended to be characterized 
in terms of treating others as ‘ends in themselves’ rather than means to our 
ends (Paton, 1976). 
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The Frankfurt School's critique of instrumentality might thus be 
expected to strike a chord with environmentalists seeking an ethical rather 
than an instrumental relation to nature. But many biocentric theorists have 
tended to look to Marcuse's philosophical mentor Heidegger, rather than to 
critical theory itself as a basis for an environmental ethic (Zimmerman, 1990; 
Foltz, 1995, Rothenburg, 1995).? The reasons for this are complex but are 
due, in part at least, to the fact that despite their concerns about environ- 
mental domination and degradation the members of the Frankfurt School 
remain recognizably indebted to a Marxist variety of productivism. This pro- 
ductivism tends to regard the dialectic between nature and society as being 
directed solely by human consciousness and driven solely by human labour. 
Thus the forms taken by our relations to nature are primarily regarded as 
social products (Smith, 2001: 90). 

It is for this reason that Marcuse argues, following Hegel, that ‘the “real- 
ization” of Nature is not and never can be Nature’s own work. But inasmuch 
as Nature 1s itself negative (i.e. wanting in its own existence), the historical 
transformation of Nature by Man is, as the overcoming of negativity, the 
liberation of Nature’ (Marcuse, 1991: 236, note 7). Marcuse offers a nature 
transformed by a liberating rather than a pacifying mastery. But this trans- 
formation nevertheless remains a relation of mastery (Leiss, 1974) and the 
‘liberating’ transformation of nature by humanity exemplified in its ‘gardens, 
parks and reservations’ (Marcuse, 1991: 240) is a long way from that nature 
envisaged in environmentalism’s wilderness ideals.3 If anything Marcuse 
advocates an aesthetic or erotic rather than an ethical relation to nature. This 
relation is envisaged as a transformative and non-repressive desire whereby 
‘The things of nature become free to be as they are. But to be what they are 
they depend on the erotic attitude: they receive their telos only in it’ (Marcuse, 
cited in Vogel, 1996: 105). Nature, it seems, is still denied the status of having 
an end (telos) of its own since its ends are dependent upon and given by 
human desires. 

If anything, the prospects of reconciling the differences between biocen- 
tric and anthropocentric approaches seem even more remote where that con- 
temporary successor to the Frankfurt School, Jürgen Habermas, is 
concerned. As one commentator admits, in Habermas’s ‘writings of the late 
1960s, nature appears only as the object of instrumental action. ... And, in 
The Theory of Communicative Action nature is hardly to be found’ (Vogel, 
1997: 176).* This is perhaps, unsurprising because although much of Haber- 
mas’s work might be regarded as a sociotheoretical reworking of the ques- 
tions of ethics and social justice, he re-envisions them in terms of a procedural 
discourse. Ethical disputes are to be resolved in a kind of moral talking shop 
where individuals are expected to provide each other with ‘rational’ justifi- 
cations of their differing beliefs and values (Habermas, 1990). In an “ideal 
speech situation’, where power differentials are minimized, individuals will, 
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he suggests, eventually come to some form of value compromise. Unfortu- 
nately, the obvious problem for any environmental ethic is that since animals, 
waterfalls and so on presumably lack the capacity to engage in “rational dis- 
course” nature lacks any voice at all at this anthropocentric roundtable. 
Humanity 1t seems has no ethical, as opposed to instrumental, responsibilities 
whatsoever for its environment. As Robyn Eckersley has pointed out, if this 
human ‘“speech community” agrees, after free and rational discussion, to 
direct technology in such a way as to continue to manipulate and subjugate 
“external nature”, then Critical Theory can raise no objection since its 
concept of emancipation has been exhausted’ (Eckersley, 1992: 110). 
Habermas has responded to such criticisms by admitting that while all 
‘those creatures rescued by Noah’s ark should enjoy the protection of sub- 
jects ... we should not be cajoled by these intuitions into ignoring the diffi- 
culties we encounter here’ (Habermas, 1982: 248; emphasis in original). He 
claims that not only are there problems of a ‘slippery slope’ variety as to 
whether our moral concerns should stop with animals, plants or rocks — but 
that such feelings are likely to be incompatible with modern scientific views. 
Now the first of these points has received a great deal of attention among 
environmental ethicists but has not been taken by those adhering to biocen- 
tric perspectives as necessarily problematic (Smith, 1991, 2001). Indeed it 
seems empirically obvious that in one culture or another people have claimed 
to have ethical relations to all of these things and more. The second issue also 
seems relatively unproblematic — if our scientific knowledge of humans does 
not stop us valuing them ethically, why should it stop us valuing other aspects 
of the natural world? Science has actually revealed previously unrecognized 
modes of communication from pheromones in moths to the songs of whales 
and some have argued that at least some such creatures might indeed be 
regarded as participants in a communicative assembly (Dryzek, 1990). 
More importantly, however, Habermas claims that there is a ‘yawning 
gap’ between a discourse ethics and a naturalistic ethics because our ideas of 
freedom and equality stem from and presuppose the ‘in principle egalitarian 
relation of reciprocity built into communicative action’ (Habermas, 1982: 
248). But as Eckersley and other critics point out, even if we accept Haber- 
mas’s extremely narrow definition of ethics as a rational process embedded 
in the pragmatics of communicative discourse there is no reason why, once 
begun, this ethical relation must remain delimited by the ability to partici- 
pate in this relation. We happily assume that we have ethical responsibilities 
to those humans unable to participate in the rational speech community, such 
as young children. It thus seems that it ‘is not necessary to be a rational speak- 
ing moral agent in order to be a morally considerable swbject as Habermas’ 
theory requires. . . . The fact that the non-human world cannot participate in 
human speech should be no barrier to their special interests always being con- 
sidered’ (Eckersley, 1992: 112) and Habermas’s refusal to countenance this 
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seems indicative of the anthropic productivism of his Marxist and socio- 
theoretical forbears. Interestingly, like Marcuse, Habermas too is willing to 
recognize the possibilities of an aesthetic/erotic desire for nature but “the 
moralisation of our dealings with nature cannot... be carried out at the same 
level that Kant attained his moralisation of social relations’ (Habermas, 1982: 
249), 

This debate has recently taken a new twist in the work of Stephen Vogel 
(1996, 1997, 1999). Vogel is ‘pessimistic about the chances of any .. . attempt 
to develop a “discourse ethics of nature”’ by treating natural entities as them- 
selves capable of discourse (Vogel, 1997: 186). Rather, Vogel argues we should 
recognize that nature ‘is a relative term. ... It’s the name given to the (his- 
torically changing) precondition for the possibility of social practice’ (Vogel, 
1999: 108). This material precondition is ever present but ‘the substantial 
content of the precondition will change, and radically, from epoch to epoch, 
from society to society, and indeed from practice to practice. It’s no single 
object’ (Vogel, 1999: 108). Thus, to the extent that ‘nature’ is indeed a social 
construct we (society) are responsible for its creation and can thus genuinely 
represent it ourselves within a discourse ethics limited to human subjects. 

This solution is certainly ingenious conjoining a Habermasian discourse 
ethics with a social constructivist critique of the naturalism that Vogel, like 
other social theorists, sees as endemic in biocentric environmental ethics.5 
But, as Andrew Light (1999) has pointed out, this changes the debate away 
from one of our moral feelings towards nature to one of how to create a better 
nature/world (Light, 1999: 100), that is, it is yet another form of anthro- 
pocentric productivism. Vogel’s reformulation introduces problems that even 
Light’s insightful critique fails to bring out fully. First, Vogel seems once again 
to denigrate nature’s contribution to the dialectic, by making the content of 
‘nature’ (the historically differentiated constructions of material nature) a 
largely social construction. But if Vogel’s materialism is to count for anything 
then he must recognize nature (material reality) as an active participant in 
even the most abstract discourses on the environment. Why then is this kind 
of non-human participation in producing the content of these discourses dis- 
missed as ethically irrelevant? Second, contra Vogel, biocentrism in ethics 
does not have to entail naive naturalism. A non-naturalist biocentrism might 
recognize the manner in which all discourses on nature are tied to their social 
circumstances yet still argue that we should regard natural objects as being 
of value in themselves to the extent that we are capable of so doing. In other 
words, even if our understanding of tigers or termites might in part be 
socially constituted we might still have an ethical responsibility to take into 
account what might suit tigers/termites qua the kinds of things we believe 
them to be. Part of this responsibility might actually be to try to better under- 
stand exactly what does and does not seem to suit such creatures and hence 
revise our beliefs. 
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The issue of environmental ethics thus seems to pose some fundamental 
problems for Habermasian approaches and for social theory in general. This 
is only partly because social theorists, especially those influenced by 
Marxism, have tended to regard nature as of only instrumental value, as an 
object to be evaluated and transformed solely in accordance with human 
desires.6 The problem is not simply one of the instrumentalization of the 
natural environment but of the boundaries of sociological explanation and 
subsequent sociological accounts of ethics itself. Thus, despite the tendency 
to dismiss Durkheim’s positivism, contemporary social theorists almost 
unconsciously accept his methodological rules to the extent that social 
phenomena must be explained in entirely social terms. 

Indeed, from Durkheim onwards, morality has been regarded as the 
archetypal social phenomenon. As Steven Lukes argues, the sociological 
specificity of Durkheim’s account of ethics lay precisely in his argument that 
society is the fons et origo of morality — its “causal determinant, cognitive and 
symbolic referent and functional consequence’ (Lukes, 1988: 481). Morality 
should be explained as a social product with a social purpose. This is why, for 
example, Durkheim railed against those alternative theories of ethics, like that 
of Max Müller, which set out to explain the power and authority of the sacred 
as emanating from the awe inspired by nature’s spectacular displays. 
Durkheim dismissed Múller's ‘naturalism’ on methodological grounds quite 
simply because it tried to explain ‘social’ phenomena by recourse to extra- 
social entities.” The almost inevitable result of this is that both sociology and 
morality become closed off from nature as ethics comes to reflect sociology’s 
own boundaries and limits. 

It is also interesting to note that the manner in which Durkheim rede- 
fined ethics, as a form of normative social glue that is both a support and an 
expression of social solidarity, has had important implications for any con- 
temporary sociology of ethics. Ironically, almost without noticing it, soci- 
ology comes to play a role in instrumentalizing ethics. The hidden values 
carried within sociology’s redescription are all too often those of technical 
rationality itself. It surreptitiously acts as a vehicle for rationalizing ethics by 
redefining morality in functional terms, as a means towards society’s ends. 
Durkheim made this reductivism quite explicit where ethics’ role in modern 
society was concerned. What Durkheim referred to as the increasing ‘moral 
density’ resulting from the organic solidarity characteristic of modernity is 
not moral at all in any usual sense. It is in actuality only a measure of that 
communicative efficiency that explains modernity’s uncanny ability to cohere 
in the face of the partisan desires of individuals and sectional groups. The 
medium — ethics — is quite simply reduced to a form of message. In effect 
ethics loses all specificity as a category of social relations and the heartfelt 
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phenomenology of love, respect, care and so forth are turned into a social 
currency to facilitate tradeoffs between people with different interests and 
aims. 
Later functionalists like Parsons would take an even less equivocal stance 
that redefined the role of both ethics and sociology as conservative (norma- 
tive) systems of cybernetic governance. This sociological tradition of reduc- 
ing ethics to a variety of communicative pragmatics clearly had a major 
influence on Habermas too. And, while Habermas’s theoretical problematic 
allows more scope for the open critique of dominant moral norms than either 
Durkheim’s or Parsons’, it nonetheless entails an overt instrumentalization 
of ethics. Durkheim’s evolutionary sequence of social change from mechan- 
ical to organic solidarity is recapitulated discursively: ‘the socially integrative 
functions that were at first fulfilled by ritual practice pass over to communi- 
cative action; the authority of the holy is gradually replaced by the authority 
of an achieved consensus’ (Habermas, 1987: 77). In other words this ‘lin- 
guistification of the sacred” (Bernstein, 1995) disenchants the sacred (ethical) 
by reducing it to the profane (social). 

The point here is not to attack Durkheim, who some might think an easy 
target, or Habermas, who certainly is not, but to indicate a genealogy of the 
disciplinary boundaries of social theory that might begin to explain why its 
practitioners find difficulty in taking either ethics or the environment at face 
value. If even the more radical foundations of critical sociology are impli- 
cated in the devaluation of nature and ethics, it would seem that sociology 
might have to look beyond restrictions imposed by its own disciplinary 
boundaries to other accounts of those aesthetic and ethical values. 


Foucauldian Approaches to Environmental Ethics 


. . what do we need environmental ethics for? (Darier, 1999: 218) 


Darier's question arises in the course of his recent Foucauldian critique of 
environmental ethics (Darier, 1999). This conjunction between “poststruc- 
turalism’ and environmental advocacy is potentially very significant for both 
parties. After all, might it not be the case that, if Foucault’s genealogy is, as 
Darier (1999: 224) claims, ‘an approach anchored in the constant questioning 
and transgression of boundaries’, such a listening to culture’s Other could 
bring into question the boundaries of social theory itself? Unfortunately, 
Darier’s edited collection on Discourses of the Environment is quite excep- 
tional. Even texts that specifically address the relations between environ- 
mental values and poststructuralist social theory draw only extremely 
tenuous connections between Foucault’s thought and environmentalism 
(Zimmerman, 1994; Gare, 1995; Conley, 1997; Esteva and Prakash, 1998). 
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Most recent accounts of social theory and the environment make no mention 
of Foucault at all (Dickens, 1992; Redclift and Benton, 1994; Goldblatt, 1996). 
Darier's own introductory essay and contribution to his collection are there- 
fore doubly significant. 

Perhaps unsurprisingly, Darier too attempts to critique the naturalistic 
pretension of “environmental ethics” this time replacing it with a Foucauldian 
‘aesthetics of existence” (Darier, 1999: 217). There is no doubt that Foucault 
was highly critical of that particular form of ‘naturalism’ called humanism, 
which regarded freedom in terms of liberating a universal human essence (our 
human nature) from social, political, psychological and other repressions. For 
Foucault there is no ‘human nature’ only different people whose identity, 
beliefs, values and so on are formed, constrained and disciplined by their 
locus within particular social formations. ‘Men and women are always social 
creations, the products of codes and disciplines’ (Walzer, 1995: 61). This is 
why Foucault is sometimes regarded as denying the very possibility of indi- 
vidual freedom per se.? However, the emphasis on ethics in Foucault’s later 
works makes it clear that he is by no means espousing a form of sociological 
determinism. 

In his history of sexuality Foucault develops an account of the ancient 
Greek notion of askesis. This refers to the ‘intentional and voluntary actions 
by which men [sic] not only set themselves rules of conduct, but also seek to 
transform themselves, to change themselves in their singular being, and to 
make their life into an oeuvre that carries certain aesthetic values and meets 
certain stylistic criteria’ (Foucault, 1992: 10-11). In other words, askests 
entails an individual making a conscious decision to dedicate themselves to a 
philosophically motivated practice of remodelling and reshaping her- or 
himself in conformity with an ethical or aesthetic ideal. Just what these activi- 
ties and ideals might be vary considerably, but their intent is to commit an 
individual to ‘a mode of being characteristic of the ethical subject’ (Foucault, 
1992: 28). In Pierre Hadot’s (1995) terms the subject practises philosophy not 
as simply a conceptual system of thought, but as ‘a way of life’ informed by 
that thinking. By engaging in an ‘aesthetics of existence’ individuals are not 
just worked on but can also work on themselves, sometimes in manners quite 
contrary to the needs and requirements of the predominant ideology. In this 
sense a kind of resistance is possible though one that is relative since it always 
has to operate in relation to what is already “given”. 

It is this “practice of the self” that Darier thinks might make environ- 
mental ethics superfluous. A green askesis could operate as a form of resist- 
ance to the social values that permit the destruction of the natural world. If 
we can sculpt ourselves in accordance with the aesthetic ideals embodied in 
green politics then we might invent a manner of being that might, for 
example, make us cease to want ‘the consumption of large amounts of energy 
to be a defining characteristic of oneself’ (Darier, 1999: 238). And if this 
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succeeded then we would have no need to call upon or argue about the dire 
consequences of global warming and so on.? Indeed, there would be no need 
for any of the naturalistic foundationalism that Darier regards as character- 
istic Of environmental ethics, whether this takes the form of an appeal to eco- 
logical limits, intrinsic values, or any other truth-claim about nature. 

This of course requires a massive shift of emphasis for environmentalism 
since “the objective of a Foucauldian Green aesthetics of existence might not 
be to save the planet per se — although this could well be one of the “happy” 
consequences. It 1s the perpetual process of “self-reflection, self-knowledge, 
self-examination”, of transforming one’s life into an aesthetic of existence, of 
“self-overcoming” one’s self” (Darier, 1999: 227). But can this Foucauldian 
approach actually ‘be the basis of a non-foundationalist environmental ethics’ 
(Darier, 1999: 237)? Is this a green ethics or just one more variety of socio- 
logical and anthropocentric reductivism? 

To answer such questions we must be clear what is at stake. This is not, 
as Darier seems to think, simply a matter of political pragmatics, of whether 
or not a green aestheticism of the self would actually be likely to be effective 
in saving the natural world. While most greens would agree that the ‘personal 
is also political’ one could still doubt whether the personal (even in this wider 
Foucauldian sense) is the be-all-and-end-all of the political! Nor is it simply 
a question of whether Darier gives us an accurate description of greens’ ‘real 
motives and values. Clearly he does not and he knows he does not since he 
has to explain away their refusal to stop speaking about nature in itself as a 
‘tactical game’, a manoeuvre intended to problematize dominant discourses 
of nature. 

Of course, Darier is probably correct that environmentalists’ references 
to nature are part of a counter-discourse meant ‘to create a radical difference 
in the existing discursive formation’ (Darier, 1999: 237) and such discourses 
do open ‘possibilities for ... new subjectivities to arise’ (Darier, 1999: 237). 
But they are much more that this. They are also, for example, an expression 
of a heartfelt desire to stop the rape of a wondrous natural world, not for 
instrumental reasons, but for the sake of that natural world. Most environ- 
mentalists really do care for ‘nature’ and to deny this, or to say that insofar 
as they do so they are mistaken, simply reiterates environmentalists’ fears 
about the reductive effects of sociological interventions. 

In effect, Darier’s Foucauldian approach is little different from previous 
sociological accounts of ethics and environment. In order to preserve a purely 
sociological account free from contamination by the Other of nature, 
environmental ethics is re-envisioned as an aesthetic dialectic within the 
subject and between that subject and society. The point of this aesthetic is not 
art for art’s sake and certainly not art for nature’s sake but self-fashioning. 
‘This Green “aesthetic of existence” doesn’t offer solutions to the “en- 
vironmental crisis”; it merely suggests the adoption of an environmental 
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sensibility’ (Darier, 1999: 237). Environmental ethics is redescribed in such a 
way that the environment becomes incidental and, once again, ethics loses its 
specificity, it becomes simply a kind of ‘work’, the instrument of this self- 
fashioning. Darier’s reading of Foucault recapitulates earlier varieties of soci- 
ology’s instrumentalist ‘reduction’, as the ‘means’ — that is the ethical work, 
becomes the ‘end’. ‘The objective ... is the perpetual process of “self- 
reflection, self-knowledge, self-examination”’ (Darier, 1999: 227; emphasis 
added). 

In other words, it might be argued that it is not just naturalistic varieties 
of environmental ethics that tend to be ‘unreflexive and uncritical about the 
full extent of [their] normalizing effects and how they fit into a disciplinary 
“environmentality”” (Darier, 1999: 237). This unfortunate aporia exists even 
in some of the most explicitly ‘reflexive’ varieties of sociology like Darier’s. 
Indeed a non-naturalist environmental ethics might convincingly argue that 
it will continue to exist so long as social theory fails to realize the self- 
imposed limits of its own explanatory powers. 

Interestingly, Foucault himself gives some indication of where those 
limits might lie. 

First, for Foucault, ‘all moral action involves a relationship with the 
reality in which it is carried out, and a relationship with the self” (Foucault, 
1992: 28). Darier, like Foucault, tends to concentrate on the latter aspect but 
it is clear that insofar as ethics also entails a relation to the ‘reality in which 
it exists’ it could be argued that it also has what we might refer to as an 
‘environmental’ dimension. It is only sociology’s own methodological pre- 
suppositions that dictate that this dimension must exclude our relationship 
with our natural environment. Second, Foucault states that a ‘moral action 
tends towards its own accomplishment; but it also aims beyond the latter ... 
to a certain mode of being, a mode characteristic of the ethical subject’ 
(Foucault, 1992: 28; emphasis added). This is what Foucault refers to as the 
telos, that is, the ‘end’ or ‘object’ of the moral activity. In other words, ethical 
work is not an end in itself. It has as its object some ‘thing’ that transcends 
its actual practice. Both Foucault and Darier regard an ideal concept of the 
self as the telos that the as yet imperfect self aims for. But this is true only of 
a very specific and even unusual kind of ‘moral’ activity like askesis. Indeed, 
this may be why many might not regard askesis as primarily an ethical but 
rather as an aesthetic relation.!° More usually the telos of ethics is an-Other, 
someone or something different from ourselves. Perhaps then, social theor- 
ists should be questioning whether it might mean to have an ethical relation 
with nature. Can we come to a non-instrumental and non-naturalist under- 
standing of what it might mean to regard nature itself as many environ- 
mentalists apparently do, as the telos of ethical activity? 
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Concluding Remarks on the Ethical Relation to Nature 


It seems then that ‘biocentric’ environmental ethics can be understood as a 
critique of the subjection of nature to human desires. Unfortunately, from 
this perspective those social theories that try to explain this concern, whether 
Durkheimian, Habermasian, Foucauldian, themselves engage in a more 
sophisticated but no less anthropic reduction of their environmental and 
ethical concerns to an erotic/aesthetic relation. The question that confronts 
both environmental ethics and social theory is how to overcome this impasse 
without reverting to a naive naturalism that entails its own form of (bio- 
logical) reductivism such as sociobiology. 

The answer to this must, to some extent, lie outside the scope of a review 
of this kind. However, precisely because part of the problem lies in rigid 
disciplinary boundaries it might be worth looking to the margins of social 
theory for inspiration. For example, possible avenues for further research 
might lie in the recent revival of sociotheoretical interest in hermeneutics and 
ethics (Kelly, 1990; Caputo, 1993)! and in the work of Emmanuel Levinas 
and Luce Irigaray. These approaches, however disparate, have all sought to 
give an account of the ethical relation that avoids the pitfalls of essentialism, 
foundationalism and naturalism that motivates Darier’s and others’ socio- 
logical critiques. For example, neither Levinas nor Irigaray make any attempt 
to fix or attach values to particular features of the world as naturalists, includ- 
ing some deep ecologists, do and both refuse to reduce ethics to a relation of 
desire for the Other, as social theory usually does.!? Both make “difference”, 
and in particular the difference between Self and Other, the key to their 
ethics. What makes a relation ethical is precisely the way in which the Self 
respects the Other's difference to them, how she or he tries to take the Other 
as they are and not as she or he would want them to be. In other words, the 
Other is treated as an end in themselves. 

This relation is epitomized for Levinas in the face-to-face encounter. As 
John Wild writes in his introduction to Levinas's major work Totality and 
Infinity, “The other person as he [sic] comes before me in a face to face 
encounter is not an alter ego, another self... . He is not a mere object to be 
consumed under one of my categories and given a place in my world’ (Wild, 
in Levinas, 1991: 13). We do justice to the Other by resisting the desire to 
possess them, to consume their difference and make them one with us. Rather 
than instrumentalizing them, treating them as a means for our own ‘selfish’ 
ends, ethics is born in the moment when, coming face to face with the Other 
our desire is suddenly tempered by wonder at their irreducible difference to 
ourselves. In Irigaray’s words, this ‘wonder goes beyond that which is or is 
not suitable for us. The other never suits us simply. We would in some way 
have reduced the other to ourselves if he or she should suit us completely’ 
(Irigaray, 1993: 74). The ethical relation is, in Irigaray’s terms, an excess, it 
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transcends (aims beyond) the Self, it recognizes that the Other is always 
something more than and different from me, and it is in this excess that resist- 
ance is born. The “face resists possession, resists my powers” (Levinas, 1991: 
197). ‘An excess resists: the other’s existence and becoming as a place that 
permits union and/through resistance to assimilation or reduction to same- 
ness’ (Irigaray, 1993: 74). It is in this way that for Irigaray “wonder and desire 
remain the spaces of freedom between the subject and the world” (Irigaray, 
1993: 76). 

This conceptualization of ethics is obviously a far cry from that of 
Habermas, Foucault or their interpreters. The emphasis is not on working at 
one's self but on conserving the Other in all its difference to us. More perti- 
nent here, this “difference ethics” is not only a theory of ethics but also an ethics 
of theory, that is of the knowledge relation itself. Perhaps it is too much to 
expect social theory to recognize something as intangible as “wonder” as well 
as “desire” as a justifiable category in discussing social/environmental 
relations. Perhaps it is too much to expect deep ecologists to recognize their 
values’ indebtedness to social rather than purely natural relations. But there 
does at least seem some hope that the as yet tempestuous relationship 
between environmental ethics and social theory has already begun a reflex- 
ive process that might lead to alliances rather than trench warfare. In this 
sense, as sociologists the question is not ‘what do we need environmental 
ethics for?” but what might environmental ethics show us about a world 
which is not reducible to society’s or sociology’s needs? 


Notes 


1 The term ‘standing reserve’ is Martin Heidegger’s (1993: 322). As Heidegger 
explains, techne for the ancient Greeks was a form of poiesis (of poetry), a term 
that refers to the work of both artisans and artists in bringing forth or revealing 
the truth of things. Technology too is a means of revealing but, Heidegger argues, 
it differs from poiesis in that it sets upon or challenges nature solely in order to use 
it for its own purposes. A forest thus becomes a standing reserve of timber, the 
Rhine a source of hydroelectricity. Heidegger’s analysis was, of course, a formative 
influence on his student Marcuse. 

2 L utilize a rather loose definition of ‘biocentrism’ in order to include all those, like 

deep ecologists, who emphasize natural objects’ moral status as ‘ends in them- 

selves’ rather than as means to human ends. 

Robyn Eckersley argues that Marcuse's eco-humanism would usher in a ‘“recon- 

ciliation with nature” of a kind that would see the total domestication or human- 

ization of the non-human world’ (Eckersley, 1992: 106). 

4 Although Vogel, who finds a ‘justifiable’ anthropocentrism conducive, thinks 
‘Habermas has made a substantial contribution to discussions of the ethical status 
of nature’ (Vogel, 1996: 165). ; 
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5 Vogel says his book Against Nature: The Concept of Nature in Critical Theory 
could ‘really have been called Against Naturalism, by which I mean the pernicious 
attempt to develop an environmental theory by reading it off from nature instead 
of recognising that environmental questions are at their heart social and political, 
and can therefore be adequately answered only through democratic social 
discourse’ (Vogel, 1999: 108). 

6 This is why Klaus Eder (1996) argues that despite its critique of capitalism 
Marxism remains tied to an instrumental evaluation of nature. Although it chal- 
lenges the dominance of exchange values in capitalism it does so only in the name 
of use-values and of the human labour that produces them, that same human 
labour that so far as possible ‘transforms the in-itself of nature into a for-us’ 
(Schmidt, 1971). 

7 Durkheim also excluded psychological explanations, the animism of Tylor and 

Spencer on parallel grounds. 

For example, Sibley (1995: 85) states, Foucault's analysis of social control is 

depressing. We are left feeling helpless.’ 

9 Darier asks, “Wouldn’t the radical questioning and transgression of given subjec- 
tivities, such as the consumer subjectivity, be an act of resistance which could lead 
towards a Green ethics, a Green aesthetics of existence?’ (Darier, 1999: 228). 

10 And of course why Foucault and Darier are able to erase any distinction between 

ethics and aesthetics. 

11 Another possibility might entail a reworking of the phenomenological tradition 

such as that begun by Evernden (1992). 
12 Some have tried to argue that Irigaray is an essentialist, but for a critique of this 
position see Davidson and Smith (1999). 


O0 


References 


ARISTOTLE (1986) The Ethics of Aristotle, trans. J. A. K. Thompson. Harmonds- 
worth: Penguin. 

BECK, U. (1992) Risk Society: Towards a New Modernity. London: Sage. 

BECK, U. (1995) Ecological Enhghtenment: Essays on the Politics of the Risk S ociety, 
trans. Mark A. Ritter. Atlantic Highlands, NJ: Humanities Press International. 

BECK, U., GIDDENS, A. and LASH, S. (1994) Reflexive Modernization. 
Cambridge: Polity Press. 

BELL, M. M. (1998) An Invitation to Environmental Sociology. Thousand Oaks, CA: 
Pine Forge Press. 

BERNSTEIN, R. (1995) Recovering Ethical Life: Jurgen Habermas and the Future 
of Critical Theory. London: Routledge. 

BRENNAN, A. (1984) ‘The Moral Standing of Natural Objects’, Environmental 
Ethics 6(1): 35-56. 

CAPUTO, J. D. (1993) Against Ethics. Bloomington and Indianapolis: Indiana 
University Press. 

CONLEY, V. A. (1997) Ecopolitics: The Environment in Poststructuralist Thought. 
London: Routledge. 


Smith: The Face of Nature 63 


CRONON, Y. (1993) Changes in the Land. Indians, Colonists, and the Ecology of 
New England. New York: Hill and Wang. 

CRONON, W. (1995) Uncommon Ground: Toward Reinventing Nature. New York: 
Norton. 

CROSBY, A. W. (1993) Ecological Imperialism. The Biological Expansion of Europe, 
900-1900. Cambridge: Cambridge University Press. 

DARIER, Éric (1999) ‘Foucault Against Environmental Ethics’, in Eric Darier (ed.) 
Discourses of the Environment, pp. 217-40. Oxford: Blackwell. 

DAVIDSON, J. and SMITH, M. (1999) ‘Wittgenstein and Irigaray: Philosophy in a 
Language (Game) of Difference’, Hypatia: Journal of Feminist Philosophy 14(2): 
7296. : 

DESCOLA, P. and PALSON, G. (eds) (1996) Nature and Society: Anthropological 
Perspectives. London: Routledge. 

DEVALL, B. and SESSIONS, G. (1985) Deep Ecology: Living as if Nature Mattered. 
Salt Lake City, UT: Peregrine Smith. 

DICKENS, P. (1992) Society and Nature: Towards a Green Social Theory. Hemel 
Hempstead: Harvester Wheatsheaf. 

DOBSON, A. (1995) Green Political Thought. London: Routledge. 

DRYZEK, J. (1990) ‘Green Reason: Communicative Ethics for the Biosphere’, 
Environmental Ethics 12(2): 195-210. 

ECKERSLEY, R. (1992) Environmentalism and Political Theory: Toward an Ecocen- 
tric Approach. London: University College London Press. 

EDER, K. (1996) The Social Construction of Nature. London: Sage. 

ESTEVA, G and PRAKASH, M. S. (1998) Grassroots Postmodernism: Remaking the 
Soil of Cultures. London: Zed Books. 

EVERNDEN, N. (1992) The Social Creation of Nature. Baltimore, MD: Johns 
Hopkins University Press. 

FOLTZ, B. V. (1995) Inbabwing the Earth: Heidegger, Environmental Ethics and the 
Metaphysics of Nature. Atlantic Highlands, NJ: Humanities Press International. 

FOUCAULT, Michel (1992) The History of Sexuality. Volume 2. The Use of Pleasure. 
Harmondsworth: Penguin. 

GARE, A. E. (1995) Postmodernism and the Environmental Crisis. London: 
Routledge. 

GOLDBLATT, D. (1996) Social Theory and the Environment. Cambridge: Polity 
Press. 

HABERMAS, J. (1982) ‘A Reply to My Critics’, in J. B. Thompson and D. Held (eds) 
Habermas: Critical Debates, pp. 219-83. London: Macmillan. 

HABERMAS, J. (1987) The Theory of Communicative Action. Volume 2: The 
Critique of Functionalist Reason. Cambridge: Polity Press. 

HABERMAS, J. (1990) Moral Consciousness and Communicative Action. Cambridge: 
Polity Press. 

HADOT, Pierre (1995) Philosophy as a Way of Life: Spiritual Excercises from Socrates 
to Foucault. Oxford: Blackwell. 

HANNIGAN, J. A. (1995) Environmental Sociology: À Social Constructivist Perspec- 
tive. London: Routledge. 

HARAWAY, D. (1991) Simians, Cyborgs, and Women: The Reinvention of Nature. 
London: Free Association Books. | 


64 Current Sociology Vol. 49 No. 1 


HARGROVE, E. (1989) Foundations of Environmental Ethics. Denton, TX: 
Environmental Ethics Books. 

HEIDEGGER, Martin (1993) Basic Writings. London: Routledge. 

HORKHEIMER, M. (1974) Eclipse of Reason. New York: Seabury Press. 

IRIGARAY, L. (1993) An Ethics of Sexual Difference. London: Athlone Press. 

KELLY, M. (ed.) (1990) Hermeneutics and Critical Theory in Ethics and Politics. 
Cambridge, MA: MIT Press. 

KROLL-SMITH, S., COUCH, S. R. and MARSHALL, B. K. (1997) ‘Sociology, 
Extreme Environments and Social Change’, Current Sociology 45(3): 1-18. 

LEISS, W. (1974) The Domination of Nature. Boston, MA: Beacon Press. 

LEVINAS, E. (1991) Totality and Infinity. London: Kluwer. 

LEVINAS, E. (1996) Basic Philosophical Writings. Bloomington and Indianapolis: 
Indiana University Press. 

LIGHT, A. (1999) ‘Are All Anthropocentrists Against Nature”, Rethinking Marxism 
11(4): 93-102. 

LUKES, S. (1988) Emule Durkheim. Harmondsworth: Penguin. 

MACNAGHIEN, P. and URRY, J. (1998) Contested Natures. London: Sage. 

MARCUSE, H. (1968) Negations. London: Allen Lane. 

MARCUSE, H. (1991) One-Dimensional Man: Studies in the Ideology of Advanced 
Industrial Society. London: Routledge. 

MILTON, K. (1996) Environmentalism and Cultural Theory: Exploring the Role of 
Anthropology in Environmental Discourse. London: Routledge. 

NAESS, A. (1972) “The Shallow and the Deep Ecology Movements’, Inquiry 16: 
95-100. 

NASH, R. E (1989) The Rights of Nature. À History of Environmental Ethics. 
Madison: University of Wisconsin Press. 

PASSMORE, J. (1974) Man's Responsibility for Nature. London: Duckworth. 

PATON, H. J. (1976) The Moral Law: Kant’s Groundwork of the Metaphysic of 
Morals. London: Hutchinson. 

PETERSON, A. (1999) ‘Environmental Ethics and the Social Construction of 
Nature’, Environmental Ethics 21(4): 339-57. 

REDCLIFL M. and BENTON, T. (1994) Social Theory and the Global Environ- 
ment. London: Routledge. 

ROSS, A. (1994) The Chicago Gangster Theory of Life: Nature’s Debt to Society. 
London: Verso. 

ROTHENBURG, D. (1995) Hana’s End: Technology and the Limits of Nature. 
Berkeley: University of California Press. 

ROUTLEDGE, P. (1997) “The Imagineering of Resistance: Pollok Free State and the 
Practice of Postmodern Politics’, Transactions of the Institute of British Geogra- 
phers 22(3): 359-76. 

SCHAMA, S. (1996) Landscape and Memory. London: Fontana. 

SCHMIDT, A. (1971) The Concept of Nature in Marx. London: New Left Books. 

SESSIONS, G. (1995) ‘Postmodernism, Environmental Justice, and the Demise of the 
Ecology Movement”, Wild Duck Review 5. 

SIBLEY, D. (1995) Geographies of Exclusion. London: Routledge. 

SIMMONDS, I. G. (1994) Environmental History: A Concise Introduction. Oxford: 
Blackwell. 


Smith: The Face of Nature 65 


SMITH, M. (1991) ‘Letting in the Jungle’, Journal of Applied Philosophy 8(2): 145-54. 

SMITH, M. (1999) “Io Speak of Trees: Social Constructivism, Environmental Values, 
and the Futures of Deep Ecology’, Environmental Ethics 21(4): 359-76. 

SMITH, Mick (2001) An Ethics of Place: Radical Ecology, Postmodernity and Social 
Theory. New York: SUNY. 

SOULE, M. and LEASE, G. (eds) (1995) Reinventing Nature? Responses to Post- 
modern Deconstruction. Washington, DC: Island Press. 

SZASZ, A. and MEUSER, M. (1997) ‘Environmental Inequalities: Literature Review 
and Proposals for New Directions in Research and Theory’, Current Sociology 
45(3): 99-120. 

TAYLOR, D. (ed.) (2000) “Special Issue on Advances in Environmental Justice: 
Research, Theory and Methodology”, American Behavioural Scientist 43(4): 
504-80. 

TESTER, K. (1991) Animals and Society: The Humanity of Animal Rights. London: 
Routledge. 

THOMAS, K. (1983) Man and the Natural World: Changing Attitudes in Britain 
1500-1800. Harmondsworth: Penguin. 

TOBIAS, M. (ed.) (1984) Deep Ecology. San Marcos, CA: Avant. 

VOGEL, S. (1996) Against Nature: The Concept of Nature in Critical Theory. New 
York: SUNY. 

VOGEL, S. (1997) ‘Habermas and the Ethics of Nature’, in Roger S. Gottleib (ed.) 
The Ecological Community: Environmental Challenges for Philosophy, Politics 
and Morality, pp. 175-92. London: Routledge. 

VOGEL, S. (1999) “For and Against Nature’, Rethinking Marxism 11(4): 102-12. 

WALL, D. (1999) Earth First! and the Anti-Roads Movement: Radical Environmen- 
talism and Comparative Social Movements. London: Routledge. 

WALZER, M. (1995) The Politics of Michel Foucault’, in David Hoy (ed.) Foucault: 
A Critical Reader. Oxford: Blackwell. 

ZIMMERMAN, M. (1990) Heidegger’s Confrontation with Modernity: Technology, 
Politics, Art. Indianapolis: Indiana University Press. 

ZIMMERMAN, M. (1994) Contesting Earth’s Future: Radical Ecology and Post- 
modernity. Berkeley: University of California Press. 


Nico Stehr 





WU Economy and Ecology in an Era of 
N Knowledge-Based Economies 


Private capitalism does not now operate, and probably cannot be made to 
operate, to assure the amount of general welfare to which the present stage of 
our technological skills and intelligence entitle us; and other ways of managing 
our economy need therefore to be explored. (Lynd, 1939: 220) 


Wi Robert S. Lynd, prior to the outbreak of the Second World War, 
formulated his famous treatise on the prospective role of social science 
in America, Knowledge for What?, and offered in concluding his book some 
‘outrageous hypotheses’, he cannot possibly have had the general welfare of 
society in mind that comes with or from ecological sound and sustainable 
practices in advanced society. However, the way Lynd stated the problem res- 
onates with a then and now common conception of the intrinsic limits to 
capitalism. The market, using a term more frequently used today to concep- 
tualize the issue, is in principle incapable of achieving ecological imperatives 
because such goals are exogenous to market imperatives.! 


Introduction 


For almost a quarter of a century now, in many countries — though not in all 
— ecological or environmental problems have been among the most salient 
public issues. In this article, I plan to explore the contested interrelations 
between the pursuit of economic and ecological objectives (see Berger, 1994), 
using the issue of climate change as my illustrative example. The societal 
context and point of departure for the discussion, which forms the premise 
of the conclusions I plan to draw, is, of course, the economy of knowledge : 
societies and its unplanned, uncoordinated and competitive capitalist nature.” 
Finally, among the elementary material assumptions of my analysis is the fact 
that all human activities are ultimately based on natural resources.’ 


Current Sociology, January 2001, Vol. 49(1): 67-90 SAGE Publications 
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Among the most widely discussed and hotly disputed contemporary 
topics in both political and scientific arenas is the alleged contradiction, or at 
least antagonism, between ecological and economic principles and motives 
(see Mishan, 1977). The dilemma can be formulated in another way: A market 
economy, left to its own logic, is bound to destroy itself. The fear that the 
very success of the modern economy will signify its own destruction is 
growing. The transition to a sustainable state can only be accomplished 
through massive intervention — if at all. 

The division among and within individuals, groups and major societal 
institutions (the state, the economic system, political parties, the churches, 
the scientific community) that support either the political pursuit of ecolog- 
ical goals or the fulfilment of economic objectives appears to be deep and 
unbridgeable. The divide manifests itself more specifically, for example, in 
demands for more jobs at a time of high unemployment. That is, the 
implementation of the plea for more jobs that is apparently shared by most, 
if not all, major political parties in all modern societies requires a commit- 
ment to quantitative economic growth. But (short-term) economic growth, 
at least if it involves an extension of economic activities as we now know 
them, conflicts with (long-term) ecological principles; in particular, with the 
notion of an ecological carrying capacity. The price of the search for more 
jobs now — and therefore the dilemma — would seem to be the sacrifice of 
future necessities, namely a more careful husbanding of natural resources and 
the strict enactment of ecological objectives, for immediate and urgent exis- 
tential needs. By the same token, it would appear to be politically naive to 
advise present-day generations that the loss of work, income and self- 
realization in a job constitutes a sacrifice that they ought to make in order to 
enable future generations to live in greater ‘harmony’ with their natural 
environment. The culprit in this equation is not economic growth per se, nor 
the demand that work be available for all those who need and desire to work: 
nor is it the fact that economic exchange processes take place within the 
environment. The story of the antagonism between ecology and economy is 
the story of a particular exchange process. The urgent (and politically 
relevant) task is to enquire into the relations between ecological principles 
and dynamic economic processes. However, in doing so, it is essential not to 
simply extrapolate from contemporary dilemmas to future economic affairs, 
thereby deducing future antagonism from present contradictions. 

My examination of the possibilities of reconciling ecological objectives 
and economic interests, however, is not based on or linked to the fundamental 
change in policies that would have to be consummated in practice in order to 
accomplish such an outcome. As a matter of fact, much has been written in 
recent years about the desirability of changing the legal, political, social and 
cultural conditions within which economic processes in modern society take 
place. For example, Ernst Ulrich von Weizsácker's (1999) proposal to 
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dramatically increase the productivity of the resources utilized in industry, in 
the service sector, in transportation, or in many situations in everyday life 
presupposes significant political, fiscal and legal changes in the conditions 
that constitute the frame within which goods and services are produced and 
consumed. Inasmuch as existing conditions, and not our know-how, act as a 
brake on greater resource efficiency, the realization of such efficiency relies, 
in a crucial sense, on the ability to affect or alter entrenched institutional 
arrangements. In addition, the expectation that before long new and promis- 
ing technologies are bound to replace less efficient technologies may serve as 
a justification for persisting in deploying existing processes. 

As becomes clear from one of the stipulations guiding my own analysis, 
there is good reason to be less than confident about our ability to enact poli- 
cies designed to refashion the relevant legal, fiscal or normative frame (e.g. 
Priewe, 1991). In other words, we cannot take for granted that the premise 
of a primacy of politics, and of the ability of the political system to impose 
its will‘on other major social institutions, still holds in knowledge societies. 
Such doubt, however, is not based on such ideological considerations as the 
strength of conviction that the marketplace is the proper context in which 
such struggles ought to be decided (see Hennicke, 1996: 254). On the con- 
trary, my scepticism about the malleability of the affairs of modern society is 
generally based on structural changes in the relations among major social 
institutions, groups and individuals in modern society (Stehr, 2000b). 


Stipulations 


My analyses of what I believe to be novel and emergent interrelations 
between economy and ecology in knowledge societies are based on a number 
of additional considerations that I would like to list first. It is on the basis of 
these stipulations that I then turn to the question: In what way might it be 
possible to ‘manage the global commons’? 


1. The persistence of economic growth. There is every indication that econ- 
omic growth — in terms of per capita income and wealth as well as in 
terms of the quality of goods and the amount of leisure —is not only taken 
for granted by the public in advanced societies but will persist and 
perhaps even accelerate. Nor should one underestimate the political sig- 
nificance of economic growth with respect to other relevant societal con- 
ditions. There is, for example, evidence presented by some observers that 
political democracy requires as a (pre)condition not only “civil society’ 
but also economic growth (see Lipset, 1960: 31; Burkhart and Lewis- 
Beck, 1994).* More generally, as Adolph Lowe (1971: 570) has observed, 
there can be little doubt that economic growth has been ‘an instrument 
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for easing social frictions, and that any constriction of our standard of 
living would exacerbate the struggle for shares that is masked or muted 
when consumption steadily rises.’ In the long run, economic growth con- 
tinues to be a prerequisite for the sustainable delivery of various forms 
of welfare in modern society. 

In the next decades, for most people around the world, the nature and 
the consequences of the transformation of the global economy are likely 
to be of such magnitude that the impact of environmental alterations 
(except in the sense of catastrophic, jolting and violent forces) may well 
pale in comparison. Economic growth no longer automatically increases 
the volume of work. Under existing conditions in many countries, con- 
siderable growth is required before a net increase in the number of jobs 
becomes possible. The important question, of course, is not growth per 
se, but rather what kind of growth. 

2. The governability of modern society. It is trivial to say that efforts to 
manage climate change require not merely the formulation of climate- 
related policies but their implementation as well. Thus, the conviction 
that these political challenges, as Adolph Lowe (1971: 572) has formu- 
lated it, can be met only by “extensive planning and direction from above’ 
is not without its vocal supporters. But it is necessary to strictly separate 
desire, capacity and conviction from capability. Many of the potential 
policies designed to bring about desirable environmental impacts would 
have to be directed towards social action within the economic system. I 
take a sceptical view of the practical potential of direct external inter- 
vention as a means of control of economic organizations.” The same 
reservations apply to demands to redesign the cultures of modern 
societies. In my view, governance, state command and the ability of 
transnational entities to impose their will are bound to decrease in the 
decades to come (see Münch, 1997). Governments are losing their capac- 
ity to produce results. Since the 1992 Rio Earth Summit, some of the out- 
lines — as well as the difficulties — of what might become ‘global’ policy 
efforts in the field of environmental issues have become discernible, but 
scepticism towards their practical efficacy is still warranted. Despite the 
emerging broad scientific consensus about the reality of climate change, 
as reflected in the Intergovernmental Panel on Climate Change (IPCC) 
reports in the last two decades, for example, the world has inched no 
closer to a reduction in the growth of greenhouse gas emissions.f 

3. The fallacy of misplaced concreteness. A number of efforts designed to 
generate knowledge for environmental policies are rooted in the fallacy 
of misplaced concreteness, that is in a pretence that things are tidier than 
they really are. This pretence applies in particular to social, political, cul- 
tural and even economic factors in such examinations, as well as to the 
foundation of many of these controversies, namely the basic contingency 
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and profound uncertainty of scientific knowledge claims.” Nonetheless, 
these elements of the equation are often treated as static phenomena, and 
not as historical processes or essentially contested declarations. But insti- 
tutional inertia, conflicts, ambiguous goals, contingency, profound 
changes in the fabric of society, insecurity, uncertainty and contradictory 
interests are not disfiguring warts of policy analysis; rather, they are the 
essential ingredients of policy-making and its implementation. 

4. The irrelevance of the problem to the global majority. For the vast major- 
ity of the world’s population, climate change is a distantly uncertain and 
irrelevant concern. Especially for the inhabitants of post-colonial 
societies, such basic human needs as adequate nutrition, shelter and 
public health are the immediate and certain concerns. But the OECD is 
home to the majority of environmental scientists and activists. In OECD 
countries, local environmental problems, such as potable water and soot 
abatement, were largely solved in the first half of the last century. In the 
latter half of the century, these countries turned their focus first to 
regional problems, such as acid rain, and now to global issues, such as 
stratospheric ozone and climate. OECD scientists and representatives 
have mobilized the IPCC to bring the issue of climate change to the fore- 
front of the global arena. However, in doing so, they have also diverted 
the attention of the very limited human resources outside the OECD 
away from more pressing and immediate local environmental challenges 
(see Dowlatabadi, 1997; Rayner and Malone, 1997: 332). 

5. The lack of intellectual convergence and competence. Not surprisingly, 
among social scientists there is little agreement on most of the practical 
issues that arise from the present wealth of scientific efforts informing us 
what to be concerned about — although the question of ‘what to be appre- 
hensive about’ is one of the central troubling topics of our age. Nor 1s 
there agreement on some of the fundamental theoretical issues. For 
example, there is no consensual theory pertaining to the linkages between 
nature and society; to the fragility or robustness of nature; or to the 
relations between resources and economic well-being, or between 
environment and development (see Kates, 1988: 9). On the basis of a 
mere description of these deficiencies, there is a significant intellectual 
deficit in the social sciences when it comes to tackling these issues and in 
terms of experience in transdisciplinary work on these problems. 


Despite these obviously pessimistic stipulations and practical prospects, I 
want to examine the following specific question: Is it possible to reconcile 
ecological, economic and modern lifestyle imperatives in modern societies?’ 
Of course I do not assume a priori that such a reconciliation, in spite of these 
trends, is impossible. On the contrary, I would like to show, using the 
example of climate change and climate policies, that there are significant 
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societal developments already under way. These developments will allow for 
the potential uncoupling of traditional linkages between nature, society, 
social norms and the economy, leading to the distinct possibility of a rap- 
prochement of social values, economic processes and ecological needs. 


Mastering the Global Commons 


It may be said that the issue of climate change, and of the appropriate politi- 
cal, social, economic and legal strategies for coping with the changes in the 
global climate to which climate sciences have alerted us (that is, have alerted 
the variety of national, international and regional social institutions that char- 
acterize the complex makeup of the fabric of modern societies), does not rep- 
resent a novel problematic — although in other respects it clearly constitutes 
a new way of comprehending our natural environment. What is not new, and 
what therefore has numerous precedents in the history of science and in poli- 
tics, is the demand that natural phenomena be mastered for the benefit of 
humankind, or that the costs to society and individuals of any ‘uncontrolled’ 
encounters with nature be limited, based on administrating traffic across the 
boundaries of nature and society. As a result, I have called this section 
“Mastering the Global Commons’.’ The metaphor therefore extends to the 
idea that nature can be inscribed into rules and regulations, norms and social 
conduct. The demand to intervene in nature in order to arrest, slow or reverse 
operating climate processes amounts to nothing less than the demand to 
master nature. 

My discussion is also concerned with the transition of authoritative scien- 
tific analyses of ‘climate change’ issues into the arena of public and political 
discourse. The intention of communicating these findings to the public by 
climate scientists is not merely to enlighten, but also to encourage work 
designed to understand the ‘damage’ that climate change imposes on social and 
economic systems. This communication is also intended to advocate inter- 
vening to mitigate the interference in physical processes that has produced the 
observed effects in the first place. We are dealing, therefore, with research and 
policy tasks on an unprecedented global scale. The ultimate aims are societal 
adaptations to changing environmental conditions and/or to radical changes 
in the environment itself. Climate policies aimed at limiting or averting 
dangers that may follow from anthropogenic climate change themselves 
amount to yet another form (this time deliberate) of climate change.° 

The speed and the success with which climate issues — once discovered 
by the media after a delay of perhaps a decade (Mazur and Lee, 1993) — have 
become part of political discourse is unusual.!! But this is not to say that there 
are no historical precedents for efforts to deal in practice with large-scale 
environmental transformations,!? nor is it to maintain that it is mainly 
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authoritative scientific discourse that structures and frames public and politi- 
cal discourse on the environment. Historical precedents are of value, but they 
cannot substitute for an analysis of the present context within which com- 
munication (see Mazur, 1996) of climate issues — sometimes vigorous, some- 
times lethargic and disinterested — takes place. 

I take a sceptical stance towards the exclusive relevance of (natural) scien- 
tific information about climate and climate change for society, and draw 
attention to the ways in which such information enters into highly contested 
and politicized public debates about the ways in which we should respond. 
The practical political answer to authoritative scientific claims about climate 
change appears to be quite straightforward, at least from within its own per- 
spective: namely, to embark upon an unprecedented form of planned and 
regulated social, political and economic change in order to react to the 
response of climate to societal exchange processes. Science may attempt to 
influence, but it cannot choose, the ways in which it is interpreted in the 
public arena; nor can it claim with conviction that planned climate change is 
without its own pains and unanticipated consequences. 

My observations about ‘mastering’ the global commons should not be 
interpreted as an attempt simply to deny the reality of anthropogenic climate 
change. On the contrary, I am persuaded that climate change due to increas- 
ing atmospheric greenhouse gas loading caused by ongoing anthropogenic 
emissions is indeed probable, can be identified in the near surface tempera- 
ture record and is consistent with the best projections of quasi-realistic 
climate models (e.g. Cubasch et al., 1995). At the same time, the public dis- 
cussion of the practical relevance of these findings is irredeemably implicated 
in social, political and economic considerations. The history of earlier efforts 
to reflect on the immense power of climate for social affairs demonstrates 
quite well the liberal mixture of ideological and ‘objective’ elements in such 
debates, even within science (see Stehr and von Storch, 1999). That is, ‘climate 
impact research’ in the past, in the shape of climate determinism, manoeu- 
vred itself into a blind alley by trying to attribute most (or even all) social and 
economic facts, such as health conditions, the rise and fall of entire civiliz- 
ations, the nature of economic activity and an endless variety of further pat- 
terns of social conduct, to climatic factors. Much of present-day climate 
impact research has tacitly returned to the old concepts of the paradigm of 
climate determinism, and there is a real danger that it will eventually end up 
in the same blind alley as its predecessor. Thus, what is needed is a radical 
departure from these views, recognizing the multiplicity of factors that are 
involved in mediating the dynamics of nature and society. But it is difficult 
to translate such a critique into a research programme, since the widely 
accepted prohibition against mixing social and natural factors in social scien- 
tific discourse prevents anything more than lamenting the lack of knowledge 
about the interrelation between society and nature. 
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In order to advance our discussion of the ways in which economy and 
ecology may be coupled in future years, it is also necessary to make a few 
remarks about the epistemological record, the history of social scientific 
reflections on the relation between nature and society and the status of scien- 
tific knowledge about climate change. 


Linking Nature, the Economy, Society and Social Norms 


But the problems that need to be overcome in an analysis of the interrelations 
between ecology and economy are, for additional reasons, even more severe. 
One of the serious drawbacks of existing models of societal responses to the 
major environmental challenges facing modern society is the lack of any 
general conception of the fundamental ways in which modern social insti- 
tutions, especially the economy, are bound to evolve.!? The social sciences do 
not have an outstanding record in this respect, but discussions of major social, 
ideological and economic transformations should not be relegated to the 
margins. Needless to emphasize perhaps, the dynamics of the relations 
between nature and society are not fixed, and often change in unanticipated 
ways. At any rate, a backward-looking viewpoint, namely the idea that the 
future will be like the past, is not at all helpful in discussions of the rapidly 
changing nature of the linkages between economic activities and environ- 
ment. Nor is a short-term policy perspective, therefore, of much help in this 
context. 

The question of the exact quality of the linkages between what is still 
called (economic) ‘progress’ in some situations and nature, and of the conse- 
quences of these linkages, is a highly contentious issue. Indeed, we have 
moved from the widely accepted notion that progress equals the conquest of 
nature to the almost equally universal assertion that progress constitutes the 
end of nature.!* The discovery that the global ecology will not sustain an 
indefinite ongoing expansion of productive forces (as we now know them) 
therefore represents for some observers ‘the final blow to the belief in 
progress’. The negative byproducts of progress, especially economic 
progress, now loom as large as — or larger than — the ostensible benefits. The 
bitterness with which defenders of economic growth occasionally attack 
environmentalists, and the virulence with which they are in turn abused by 
defenders of progress, unmistakably signals the profound contradiction in 
the minds of many between economic development and environmental sus- 
tainability. 

The evident difficulties in achieving what are widely seen as contradic- 
tory goals are reflected in the contrasting interests pursued by political 
parties, social movements, business and other social institutions. The appar- 
ent contradictions between economy, society and ecology also find their 
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expression in the scientific community. In the scientific community they are 
not only manifest in widely divergent expert opinions, tending to sustain one 
or the other perspective on the relationships between ecology and economy, 
but also in the diversity of the main theoretical (that is, disciplinary) per- 
spectives advanced by economics, ecology and sociology. These perspectives 
do not converge into a common discursive framework, nor can they simply 
be coupled in an additive fashion. On the contrary, each discipline advocates 
a different theoretical frame, and different issues that urgently need to be 
investigated as a result. The economists emphasize the pre-eminent role of 
the market and utility considerations; the ecologists stress the overriding sig- 
nificance of the biosphere and sustainability; while sociologists consider 
sociopolitical or normative issues and incentive structures to be of utmost 
importance. 

It is hardly realistic to expect that a common theoretical perspective and 
discursive platform for the pressing practical issues that link economy, 
society and the environment will soon emerge from such oppositional disci- 
plinary concerns.1* Moreover, prevailing theoretical convictions often 
assume, as indicated, that the established trends can be or must be extended 
into the future, promoting a kind of business-as-usual scenario and the back- 
ward-looking point of view which, in the interpretation of many observers, 
can only be ended abruptly in a catastrophic fashion.'¢ 


An Alternative Scenario 


What is correct about this scenario is that there is every indication that econ- 
omic growth in the next few decades will continue — not only in developed 
societies — and that growth may even be accelerating. Thus, the decoupling 
of materials use and economic affluence will not be easy. However, as I have 
tried to show, the foundations for the persistence of sustainable economic 
growth will not be driven, as they were in the past, by the exploitation of the 
traditional factors of production, labour and property. Growth is increas- 
ingly driven by knowledge; or, as some prefer, by technological progress that 
feeds upon itself. Any new idea makes the development of subsequent know- 
ledge easier. I have called the trend I have in mind the trajectory towards the 
transformation of modern societies into knowledge societies. 

In other words, if there were any meaningful, broad-based assertion that 
could be offered about future societal trends, it would be the assertion that 
the tempo of social and economic change is accelerating. Nor can there be 
any doubt that these changes will in turn have a significant impact on how, if 
at all, it will be possible to ‘master’ the global commons. These changes, par- 
ticularly those observed in the area of economic production and economic 
relations, perhaps afford a way of reconciling conflicting imperatives, but — 
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and this is the main thesis of this section — as the #nintentional and unantic- 
ipated outcome of purposive changes in the modern economy.!” Moreover, 
the profound changes in the structure and the organization of the economy 
are based to a considerable extent on the pursuit of rather conventional 
motives for social and economic action.*$ The thesis I have elaborated is also 
meant to be self-critical. Many intellectual and scientific efforts surely will 
not result in a sustainable transformation of the ruling relations between 
society and nature. If one conceives only of individual subjects as meaning- 
ful ‘objects’ - which may amount to no more than an extension of economic 
theorizing incorporating nature as a productive force, or a more precise 
specification of what is meant by the concept ‘sustainability’ — the outcomes 
will likely be rather insignificant in terms of changing the ways a society deals 
with its natural environment. 

I only mention one specific example: environmental degradation, as 
popularly conceived, consists of too much waste, pollution, pesticides and so 
on. Anthropogenic climate change, by the same token, involves excessive 
emissions into the atmosphere. But economic discourse is, as we have seen, 
about the essential scarcity of goods and services. As a result, economists have 
the tendency to translate too much pollution into a lack of clean air. And since 
such phenomena as pure water, fresh air, a reliable climate and so forth are 
not part of the standard world of economic production, the urgent demand 
is made to at least enlarge economic discourse to include such phenomena. 
Such intentions are well regarded and well meant, of course; but they are 
likely of little, if any, consequence when it comes to the transformation of the 
modern economic system. But this thesis, I hasten to add, does not imply that 
any and all political efforts to advance the objective of a sustainable economy 
are doomed from the beginning and should not even be contemplated. As I 
try to indicate in the following section, policy analysis and formulation per- 
taining to environmental matters should take into account the broad sketch 
of societal developments outlined here, rather than be tied to an image of the 
economy that will soon be of mere historical interest. In general, however, 
there remains a considerable distance to move from expert knowledge to 
practical knowledge, and thence to the transformation of such knowledge 
into social action (see Stehr, 1991). 

Central to my analysis has been the observation that the origin, the social 
structure and the development of knowledge societies are linked primarily to 
a radical transformation in the structure of the economy, including a set of 
novel and largely unintended consequences: for example, in the areas of terms 
of trade, inflation, productivity, the production of waste, competitiveness, 
employment and the definition of economic goals. Productive processes in 
industrial society are governed by a number of factors, all of which appear to 
be declining in relative significance as conditions for a changing, and par- 
ticularly a growing, economy. The quantities of primary products utilized, as 
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well as the efficiency with which raw materials are deployed; the dependence 
of employment on the production of commodities; the role of labour (in the 
sense of manual labour that makes and moves things); the relation between 
physical distance and cost and the social organization of work; the role of 
international trade in goods and services; and the nature of the limits to econ- 
omic growth, are all changing in dramatic ways. It is highly likely that most, 
if not all, of these changes will have enormous consequences for the exchange 
processes between nature and society. 

The common denominator of these changes in the structure of the 
economy is a shift away from an economy driven and governed in large 
measure by ‘material’ inputs into the productive process and its organization, 
to an economy in which transformations in productive and distributive pro- 
cesses are more likely to be determined in the future by ‘symbolic’ or know- 
ledge-based inputs and outputs. A “dematerialization’ of economic activities, 
broadly defined, refers therefore to both the relative and absolute reduction 
in the quantity of materials ‘required to serve economic functions’ (Wernick 
et al., 1996: 171). That dematerialization of the economy at all levels of econ- 
omic activity (resource extraction, use of raw materials in production, con- 
sumption and waste) would have a profound effect, as does the opposite 
process, can be taken for granted. 

Social science discourse, official data collection and many reflections on 
the linkages of ecology and economy continue to conceive economic activi- 
ties primarily in terms of the massive consumption of material resources, the 
injection of labour power into commodities and the production of standard- 
ized goods and services. The point is that for the production of goods and 
services, with the exception of the most standardized commodities and ser- 
vices, factors other than the amount of labour time or the amount of physi- 
cal capital become increasingly central to the economy of advanced societies. 
One of the most striking and relevant changes here is the ‘uncoupling’ of the 
raw material economy from the industrial economy. The uncoupling has in 
recent decades been accompanied, and perhaps even significantly slowed, by 
a secular decline in the price of commodities compared to the price of manu- 
factured goods. Although one should not minimize the difficulties involved 
in measuring these changes over time, the dematerialization of the modern 
economy at all levels of economic activity is under way (see Wernick et al., 
1996 for empirical evidence).?” 

The traditional assumption of neoclassical economic discourse has been 
that changes in the price structure, and in particular dramatic changes, ought 
to have a profound impact on the cycle of economies. However, the signifi- 
cant decline in the price of most raw materials has not brought about an econ- 
omic slump, except perhaps in those countries which rely to a very large 
degree on trade with raw materials. On the contrary, production has grown. 
But the increase in the output of the developed economies in the past few 
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years has not been accompanied by an increase in raw material prices. The - 
results of the sum total of these developments produce what can be called the 
“symbolic economy wedge” (see Figure 1). 

A further noteworthy and clearly relevant set of developments, in the 
context of the question of the relation between economy and ecology, is the 
growing affluence in society (see Stehr, 1996; Schipper, 1996) and, in its wake, 
a change that affects dominant value-orientations and lifestyle choices in 
modern society. 1 am referring to the relative decline in the immediate import- 
ance of the economy for individuals and households. Specifically, I mean a 
decline in the direct material subordination of individuals and households to 
activities centred in the market economy, in particular, their occupational 
roles; and therefore a decline in their dependence on what is still, for many, 
their basic role as economic actors. What diminishes is the tightness of the 
linkage in the material dependence of many actors on their occupational 
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goods and services 


0 The symbolic economy 


Throughput of matter 
and energy 


Time 


Figure 1 Dematerializing the Economy 

The first wedge uncouples economic activity from matter-energy throughput. Since 
matter-energy throughput heavily influences environmental impact, dematerialization 
offers the possibility of reconciling environmental and economic goals. 

Source: Robinson and Tinker (19971. 
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status alone; and what increases is the relative material emancipation from the 
labour market, in the form of personal and household wealth. The decreas- 
ing material subordination to one's occupational position not only affects 
those who work, but also applies with even greater force, perhaps paradoxi- 
cally, to those who are out of work and therefore involuntarily cut off from 
the labour market. All of this is made possible by, and to a large extent depen- 
dent on, a historically unique experience in the developed societies under 
consideration here. Nothing in the history of the industrialized countries in 
Western Europe and North America resembles their experience between 
1950 and 1985. By the end of this period the perpetual possibility of serious 
economic hardship which had earlier always hovered over the lives of three- 
quarters of the population now menaced only about one-fifth of it. Although 
absolute poverty still existed in even the richest countries, the material stan- 
dard of living for most people improved almost without interruption, and 
often very rapidly, for 35 years. Above all else, these are the marks of the 
uniqueness of the experience (see Milward, 1992: 21). But compelling evi- 
dence illustrating the extent and the relative significance of this transform- 
ation is difficult to obtain. This is because considerations of the distribution 
of personal wealth, household assets, various entitlements and so forth are 
still mainly driven by an interest in the concentration of wealth, especially 
the proportion of wealth controlled by the upper percentiles of the wealthy; 
or otherwise, the focus has been exclusively on attempts to measure poverty. 
Enduring wealth inequalities, which at times defy comprehension, or the real 
prospect of an increasingly divided society, should not lead one simply to 
ignore the substantial rise in the general level of wealth and prosperity, or 
what consequences this may have in highly developed nations. 

One of the consequences in the general rise of affluence and prosperity 
is a generation-driven change in value-orientations, lifestyle choices and con- 
sumption patterns away from purely materialistic choices to what Ronald 
Inglehart (e.g. Inglehart, 1977, 1987) has described as a post-materialistic 
outlook. Inglehart’s analysis of normative changes in developed societies has 
some strong social psychological underpinnings (Maslow) and relies, 
although this goes unacknowledged, on Mannheim’s theory of generational 
worldviews: most individuals value what is scarce in their lives, and most 
people acquire their worldviews during their formative years. The combi- 
nation of these assumptions, along with the observation of the experience of 
increased prosperity after the last world war, furnishes Inglehart with the 
foundations of his theory of post-materialistic worldviews. The emergence 
of a post-materialist world commences with those generations in the postwar 
era who spent their formative years in conditions of relative economic and 
physical security. Postwar generations prefer non-material values, such as 
individual liberty and self-realization. But the trend towards post-material- 
ist values also implies new political priorities, especially with regard to 
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Figure 3 Reconciling Human Well-Being and Ecological Carrying 
A combination of the first wedge, the symbolic economy, ad the second wedge, the 
increase in wealth, offers the possibility of win-win-win futures, in which human well- 
being rises, and matter-energy throughput (and thus environmental impact) falls. 
Economic activity (consumption of goods and services) could rise, fall or remain steady; 
it might well rise in poorer societies, and fall in richer ones. 

Source: Robinson and Tinker (19971. 


Economy and Ecology: Concluding Remarks 


Climate research has thrived within the scientific community for the past 
decades. To date, climate research has mainly dealt with questions raised by 
the scientific community, and to a lesser extent by the political system, about 
the physical dynamics of climate understood as a natural phenomenon. Áccu- 
rate numerical and system-analytical answers were considered sufficient 
answers, while the translation of such knowledge into practical decisions in 
the societal and political realms was largely taken for granted. 

But the success of climate research so far has not led to the institution of 
practical policies by balancing expected damages and abatement costs to miti- 
gate, or even avoid, the detrimental consequences of expected anthropogenic 
climate change. Instead, the information provided by climate research is 
responsible for the creation of alarm (‘climate catastrophe’) in the media, and 
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perhaps even of political inactivity. In everyday life, the magic terms — green- 
house effect, global warming — are now widely known; but equally wide- 
spread is confusion about the nature of these concepts. Political actions are 
mostly limited to verbal announcements and more or less generous funding 
of climate research. 

In that sense, present-day natural scientists continue to be as naive and 
well meaning as Svante Arrhenius — who is responsible for the theory of the 
warming effect of atmospheric carbon dioxide loading (Arrhenius, 1896) — 
was in his time, when he believed that scientific knowledge alone would 
improve the world. Such a view is wishful thinking. What are the main tra- 
jectories of social, political and economic change in modern society, and how 
do these changes impinge upon the relationships between environment, the 
economy, the political system and prevailing value-orientations in and among 
societies? If my analysis of the convergence of economic motives, ecological 
imperatives and lifestyle choices, and therefore ‘the unintended sum of 
intended consequences’ (Hollis, 1987: 48) of social action, is correct, then the 
best and most effective climate policies may be in the arena of science and 
educational policies that would help to sustain and accelerate the radical 
transformation of the economy towards a knowledge-based economy. At any 
rate, my examination of the ways in which the global commons can perhaps 
be mastered is not so much, I believe, a utopian promise as a realistic analy- 
sis of the declining probability that deliberate climate policies will success- 
fully be able to plan anthropogenic climate change in the future. What is 
needed is a flow analysis; that is, an examination of environmental problems 
that couples the flow of actual processes more closely to the analysis of these 
problems. 


Notes 


1 The literature asserting inherent contradictions between ecological and economic 
imperatives under capitalist regimes is vast; its thrust differs depending on the 
perspective that is chosen to frame the issue (e.g. O’Connor, 1994). 

2 A more extensive discussion of the transformation of the modern economy into a 
knowledge-based economy may be found in Stehr (2000a). There are, needless to 
say, other perspectives that may be utilized in order to examine the possibility of 
an unintended convergence of seemingly contradictory societal goals. One possi- 
bility that comes to mind could refer to future social, economic and political trans- 
formations in modern society that might be triggered by population growth; 
although fertility seems to be notoriously unpredictable, judging by the unprece- 
dented decline in the birth rate in the developed world (see Drucker, 1999: 44-50). 

3 An informative summary of the discussion of the ecological and economic role of 
natural resources (types of resources, history of the discussion, substitution, 
prices, sustainability) may be found in Dasgupta (1993). 
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4 Although democracy is an almost universally accepted political norm, there is 
nothing self-evident about democratic principles and institutions. Other prin- 
ciples have seemed to be legitimate and compelling. Since the publication of 
Lipset’s overall assertion that democracy is related to economic development, a 
vast number of quantitative studies have appeared, almost all of which found a 
positive relationship between economic and democratic development (see 
Diamond, 1992). Inglehart (1997: 221) also refers to the connection between 
democracy and economic growth, and adds as an explanation an elementary 
psychological or sociopsychological observation: ‘Democracy is linked with 
economic development for a number of reasons, but one factor is because the 
authoritarian reflex is strongest under conditions of insecurity.’ And even if one 
concurs with Inglehart’s (1995) findings that one is able to observe in developed 
countries a decline in the normative importance of economic growth in favour of 
other values and goals linked in particular to quality of life attributes, persistent 
economic growth continues to represent one of the salient conditions for the 
transformation of such value-orientations. Historically speaking, the linkage 
between the evolution of democratic institutions and economic growth may be 
illustrated by referring to the example of Western Europe in the postwar era. But 
relevant also are the poignant notes by Alexis de Tocqueville on ‘Why great revo- 
lutions will become more rare’ in his observations on Democracy tn America (de 
Tocqueville, 1956: 263-74). In comparison to the decades between the wars in 
Europe, the Western European states can count on a broader and more inclusive 
political consensus. And the consensus emerged, last but not least, because active 
intervention by the state in economic affairs promoting economic growth proved 
to be successful, at least in the first few decades after the end of the Second World 
War (see Milward, 1992: 21-45). 

5 The ability of the state apparatus to effectively implement its action and the 
relative superiority of rational bureaucratic knowledge is limited, as Max Weber 
already knew and emphasized in his analysis of legal authority, bureaucracy and 
bureaucratization. The only group that can escape the control of rational bureau- 
cratic knowledge is most surely, as Weber maintains, that of the capitalist entre- 
preneur. At least she or he is the only one able to maintain relative immunity from 
legal authority. However, it is interesting to note why Weber (1978: 994) believes 
that the capitalist is more or less beyond the reach of state bureaucracy. The ability 
of the state to intervene in economic affairs is, according to Weber, on the whole 
not very effective because of the superior knowledge of economic facts by the 
capitalist enterprise and the ability of the corporation to shield pertinent infor- 
mation from outsiders even more effectively than civil servants. Moreover, the 
market exercises a kind of Darwinian selection when it comes to the quality of 
‘specialized knowledge’ which does not operate in the case of state administration: 
‘errors in official statistics do not have direct economic consequences for the 
responsible official, but miscalculations in a capitalist enterprise are paid for by 
losses, perhaps by its existence’ (Weber, 1978: 994). 

The more recent decline in the ability of the nation-state to effect its own affairs 
as the result of a more ‘liberalized world order’ may have further strengthened the 
ability of business to free itself from the constraints imposed by national govern- 
ments and intra-societal interests. The decline in strength of the ties of corporations 
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to national interests has not been compensated for by an increase in the power of 
international and regional organizations (see Schmidt, 1995). 

6 A recent example of the kinds of difficulties governments encounter on many 
fronts in efforts to impose environmental quality standards and regulations is a 
decision by a US Federal Court for the District of Columbia on 14 May 1999. The 
court ruled that the US Environmental Protection Agency (EPA) had arbitrarily 
set standards for permissible levels of fine soot. The court also ruled that in setting 
standards for smog, the EPA had exceeded its powers and that the agency had 
failed to adequately explain how it set its standards. The court decision was the 
forced result of challenges brought by both a number of US states and private 
organizations, such as a trucking group. The EPA. plans an appeal (see New York 
Times, 1999). 

7 As Hadi Dowlatabadi (pers. comm.) stresses, the contestability of scientific claims 
about anthropogenically induced environmental changes is also affected by the 
adequacy of the global change signal of such transformations, which is often weak, 
relative to the local signal, which is often strong but cannot be replicated 
elsewhere. 

8 While the term ‘reconcile’ has indeed been used from time to time in this context, 
it is perhaps not entirely adequate given my emphasis on the role of unanticipated 
outcomes of purposive action, especially if among its important connotations is 
the requirement that something is actively established/re-established, settled or 
resolved, perhaps even following the resolution to do so. As becomes evident from 
my discussion, the prerequisite for reconcilability is not necessarily its active 
pursuit. 

I am employing a variant of a metaphor from Nordhaus (1994: 35), who describes 

the ‘task of understanding and controlling interventions on a global scale’ as the 

task of ‘managing the global commons’. The metaphor resonates with the term of 

‘the tragedy of the commons’ as introduced by the biologist and ecologist Garrett 

Harding (1968), a dilemma observed for centuries: that common property tends 

to get less care than individually owned property. Harding’s term also refers to 

contradictions between individual and system interests; in particular those posed 
by essentially free and unregulated access to scarce and commonly ‘owned’ 
resources (for a critique of the model, see McCay and Acheson, 1986). My own 
use of the former term signals that any deliberate climate policy that may be 
devised stself amounts to intended anthropogenic climate change, or to an effort 
to effect the self-reorganization and self-regeneration of the natural ecosystem. In 
distinction to the forces that bring about the changes that prompt our discussions 
in the first place, I am of course concerned not with unplanned or #nanticipateda 
change, but rather only with planned, managed climate change. Planned climate 
change requires policies and strategies to implement and realize policies. Whether 
policies, treaties, education and other measures designed to affect climate can be 
expected, under present and future sociopolitical conditions, to be effective ins 
reaching their goals depends first and foremost on the ability of political insti- 
tutions at all levels to ‘impose their will’ on societies. There is good reason tc 
surmise that success on this score will be difficult to achieve (see Stehr and Storch 
1997). 
10 It is perhaps not so much, or not merely, the unprecedented nature and range of 
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environmental matters, especially in the form of anthropogenic climate change 
confronting contemporary societies, that is unparalleled. It is the discovery of the 
problem by science in the first instance — and not by public and political discourse 
or the personal experience of individuals — that makes many of these concerns 
unique political issues and changes the role of scientific knowledge in policy and 
public discourse (e.g. Van der Sluijs et al., 1998). Science becomes the author of 
issues that then dominate the political agenda and become the sources of political 
conflict. Of course, the origins of the greenhouse effect can also be traced to scien- 
tific and technological developments. After all, the evolution of industrial civiliz- 
ation is closely linked to technical developments made possible by science in the 
last century. 

The practical political relevance of environmental issues, and the extent to which 
they have become an ideological ‘tradition’ now associated with social movements 
and (new) political parties on par with other modern ideological cleavages, varies 
to a significant degree from society to society. Modern environmentalism is still 
evolving, and it remains to be seen whether, for example, one can link its success 
or failure to the degree to which welfare capitalism (e.g. Eder, 1996), the nature of 
different political systems, the role of mass media and/or other social and political 
processes have developed in different societies. 

As a matter of fact, from the beginning the evolution of industrial societies has 
been accompanied in different countries by intense public discussion about 
environmental concerns — from deforestation, soil erosion or resource depletion 
to the effects of the commercial use of nuclear power. 

The chapter that deals with the role of integrated assessment models in the most 
recent assessment report of the IPCC makes reference to the various purposes that 
these models are supposed to serve. Among these goals is ‘the coordinated explo- 
ration of possible future trajectories of human and natural systems’ (see Bruce et 
al., 1996: 371). However, the remainder of the chapter in the report relegates the 
discussion of future societal trends to insignificance; in fact, the explication of the 
variety of models being developed indicates that the intellectual energy invested 
in tracing and exploring such trajectories is very limited indeed. 

Richard White (1996) has attempted to interpret the history of ideas, at least in the 
case of the USA, in a much broader sense. Such a reading does not allow for the 
simple reduction of the notion of progress to coincide with the conquest of nature. 
For example, less than two centuries ago it appeared to many observers, and not 
only to Robert Malthus, that nature was about to unite with progress. In the USA, 
contrary to the current pessimism, a harmonious linkage between nature and 
culture became a very common idea, and the ‘conquest of nature was not only a 
recipe for progress, but also a corrective to the dangers of progress’ (White, 1996: 
125). 

Robinson and Tinker (1997: 74), in their essay on reconciling ecological, economic 
and normative imperatives, make the point that it is theoretically possible to 
consider the ‘biosphere, the market and human society as three interacting “prime 
systems”, sharing many common characteristics, and each co-equal to the others 
in that each has an equivalent primacy and importance’. In contrast to Robinson 
and Tinker, I try to emphasize the degree to which the now contradictory impera- 
tives converge in practice, or are potentially moving towards reconciliation, as the 
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result of changes in the trajectory of modern society: for example, in the form of 
changes in dominant value-orientations, as well as in the structure of the modern 
economy, that represent enabling processes for the emergence of novel links 
between society, the economy and the environment. Robinson and Tinker also 
stress similar societal changes; however, they emphasize the role of the intentional 
changes that are required — for example, in terms of policies and political strategies 
designed to achieve reconciliation. My emphasis is on unintended outcomes of 
social action. The same reservations apply to perspectives (e.g. Munch, 1992: 57) 
that stress the active project of combining different worldviews in order to move 
beyond strictly (western) instrumental/technical rationality, achieving a mixture 
of economic and ecological thinking; or deliberate plans to generate entirely novel 
worldviews. 

I am referring to competing accounts of an extension of dominant economic 
trends. More precisely, I mean that a ‘reversal’ of existing trends is only imagin- 
able, or in fact possible, in the form of a catastrophe. The opposite interpretation 
of the same trends simply states, but does not explain, that there is no contradic- 
tion or clash of purposes among ecological and economic goals. 

This notion evidently resonates closely with one of Robert Merton’s (1936) earliest 


and best-known articles, that on ‘Unanticipated Consequences of Purposive Social 


Action’. Hayek’s characterization of the price system, and of its function as a 
communication mechanism of knowledge that is only locally available, is a further 
comparable attempt. And of course Hayek (1948: 87) emphasizes, with conscious: 
polemic intent, that the price system is not the result of planned action: ‘and if the 
people guided by the price changes understood that their decisions have signifi- 
cance far beyond their immediate aim, this mechanism would have been acclaimedi 
as one of the greatest triumphs of the human mind’ (see also Hayek, 1967: 97). 
The provocative thesis advanced by Julian Simon (1996: 578), that ‘raw materials: 
and energy are getting less scarce’ in the modern world, could be seen as a variann 
of the notion that the #nintentional consequences of social conduct, in this case 
global population growth, amount to the possibility that economic and ecological 
objectives are not as contradictory as many assume. The central mechanism 
described by Simon (1996: 579) refers to the 


... effects of the number of people upon the standard of living, with special attention 
to raw materials and the environment. On balance the long-term effects are positive. 
The mechanism works as follows: Population growth and increase of income expand 
demand, forcing up prices of natural resources. The increased prices trigger the search 
for new supplies. Eventually new sources and substitutes are found. These new discov- 


eries leave humanity better off than if shortages had not occurred. 


For a recent discussion and evaluation of Simon’s more general and contrary thesi: 

about the consequences of modern population growth for development, se» 
Ahlburg (1998). 

In the case of the production of ‘waste,’ achieving ‘zero waste’ may well be rather 
expensive to reach for industry and consumer, but scenarios and incentives t 

reach a state, if not an overall, optimum in the creation and reuse of waste are no: 
all that farfetched (see Frosch, 1996). A working example of ‘zero waste’ in th: 

brewing industry, generating profits, is described by Pauli (1998). 
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Fernanda de Paiva Duarte 


‘Save the Earth’ or ‘Manage the 
Earth’? The Politics of 
Environmental Globality in High 
Modernity 





Suddenly from behind the rim of the moon, in long, slow-motion moments of 
immense majesty, there emerges a sparkling blue and white jewel, a light, 
delicate sky-blue sphere laced with slowly swirling veils of white, rising 
gradually like a eal l in a thick sea of black mystery. It takes more than 
a moment to fully realise this is Earth ... home. (Edgar Mitchell, Apollo 14 
astronaut, 19711) 


Introduction: Globalization and Globality 


To a considerable extent the cultural specificity of the late 20th century is 
shaped by globalization, in both its objective and subjective dimensions. As 
proposed by Roland Robertson (1993: 8-9) the objective dimension of 
globalization refers to an ‘increased acceleration in concrete global inter- 
dependence’, which allows the economy, politics, culture and ideology of one 
country to penetrate another (Mittelman, 1994: 428). Specific manifestations 
of objective globalization include the diffusion of mass-produced goods to 
distant countries; the spatial reorganization of production; the interpenetra- 
tion of industries across borders; the spread of financial markets; and large- 
scale transfers of population around the globe (Mittelman, 1994: 427). The 
subjective dimension of globalization relates to people’s consciousness of the 
world as a single place (Robertson, 1993: 132),? which increasingly permeates 
the social reality of a multitude of societies around the world. 

In this article my focus in on the subjective dimension of globalization 
which Robertson terms ‘globality’. More specifically, I am concerned with 
discourses of globality operating in environmental debates unfolding in 
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contemporary western society, periodized by Anthony Giddens (1991: 163, 
176) as high modernity”. For Giddens, high modernity is a historical for- 
mation where “the consequences of modernity are becoming more radicalised 
and universalised than before” (Giddens (1991: 3; emphasis added).? Com- 
bining Robertson's and Giddens's ideas, 1 treat globality in the discussions 
that follow as an important aspect of the radicalization and universalization 
of the consequences of modernity. For the purpose of this analysis, 1 propose 
the existence of two kinds of globality, viz, “ecocentric globality’ and “instru- 
mental globality”, which, as is be seen later, are deployed in two types of 
environmental discourses informed by different philosophical and epistemo- 
logical traditions. 

My key contention is that, as the global economy becomes more inte- 
grated, and discourses of developmentalism and economic rationalism more 
pervasive in high modernity, ecocentric globality is increasingly marginal- 
ized, and instrumental globality further consolidates its hegemony in 
environmental politics. Two interrelated factors are proposed to explain the 
hegemonic status of instrumental globality in high modernity: first, the ever 
increasing institutionalization of environmental issues over the past three 
decades, and second, a reformist turn in environmental discourses and prac- 
tices. These factors are examined in detail throughout this article. 

I have divided this analysis into four parts: the first part situates the 
concept of environmental globality within the context of high modernity and 
discusses its effects on the environment/development debate; the second clar- 
ifies the conceptual distinctions between ecocentric globality and instru- 
mental globality; the third explores the significance of a discursive shift from 
“saving” the planet to “managing” the planet, since the mid-1980s, which 
reflects the shift from ecocentric to instrumental globality; and the fourth 
part examines the status of ecocentric globality in high-modern society. 


High-Modern Globality 


Over the past three decades, there has been a significant increase in globality 
in western society. “Planet Earth’ has become an integral part of popular dis- 
course and indeed a powerful emblem of the 1990s and the “New Millen- 
nium’, in the same way that the steam engine has come to symbolize the 
Industrial Revolution, and the Great Exhibition of 1851 has turned into a 
visual metaphor for modernity. In high-modern society, there has been a con- 
siderable expansion of the rhetoric of globality (Robertson, 1993: 113), with 
the metaphor of “the globe” figuring in the most diverse contexts. Phrases 
such as “global economy”, “global environment”, “global warming' and “global 
community” have become shibboleths of western popular discourse, and a 
multitude of “global events’ has been convened by an ever growing number 
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of ‘global organizations’. It even has been argued that we are witnessing a 
shift from the dominant paradigm of modernism to one of ‘planetism’ 
(Ellyard, 1998: 5). 

Globality is by no means a new phenomenon — mappa mundi can be 
traced back to 16th-century Spain — but the types of globality experienced 
and promoted in high modernity are qualitatively different from and far more 
pervasive than the globality of previous historical eras. Before further pursu- 
ing this point, nevertheless, it is essential to acquaint the reader with the his- 
torical events and processes that led to the emergence of high-modern forms 


of globality. 


Gazing at Gaia 
It is evident that the mass dissemination of photographs of the Earth, taken 
by the astronauts of the Apollo programme in the 1960s, played a pivotal role 
in the shaping of a ‘global environmental consciousness”.* As noted by writer 
Anne Morrow Lindbergh in 1969, commenting on the first images of the 
earth: 
Along with a new sense of earth’s smallness, a fragile, shining ball floating in 
space, we have a new sense of earth’s richness and beauty, led with brown 
continents and blue seas and swathed in dazzling clouds — the only spot of color 


in a black and gray universe.° 


This new way of seeing shaped by the first images of the Earth from space 
have led into what Renée Dubos and Barbara Ward referred to in their classic 
Only One Earth: The Care and Maintenance of a Small Planet (Dubos and 
Ward, 1972: xvii), as the ‘global phase of history’. 

According to German philosopher P. Sloderdijk, “The view from a satel- 
lite makes possible a Copernican revolution in outlook’, which creates an 
‘inverted astronomy’; that is, instead of observing space from Earth, we can 
now observe the Earth from space (Sloderdijk , 1990: 57, cited in Sachs, 1994: 
170). This ‘inverted astronomy’ has introduced a sui generis type of con- 
sciousness, never before experienced in western society. The Earth has moved 
now ‘into the realm of visible things’ (Sachs, 1994: 170). In the pictures taken 
in the Apollo mission, it becomes the planet that houses humankind. And, as 
the experience of economic globalization is intensified in high modernity, a 
significant portion of humankind — western and non-western® — becomes 
involved in the experience of globality, in its various manifestations. 

Sachs (1994: 170-1) notes that depictions of the Earth through the 
medium of photography are significant because they lay claim to ‘an auth- 
enticity denied to other forms of representation — from paintings and sculp- 
tures, to maps or models’. Hence, through the medium of photography, the 
‘earth form is no longer a scientific deduction but an obvious reality, access- 
ible to its inhabitants’ senses’. The classical picture of the blue planet Earth 
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floating against the dark background of space becomes a central icon of the 
1960s, which eventually consolidates into a central emblem of the environ- 
mental movement. Indeed, the opportunity to gaze at an “authentic” rep- 
resentation of the Earth has contributed significantly to the emergence of a 
global environmental consciousness. “Having seen the earth whole from 
space”, Ronald Weber (1985: 9) comments, “we have a fresh perspective on the 
planet, and consequently heightened concern for it”. 

The 1960s and 1970s were characterized by unprecedented globality, 
which is reflected in an explosion of texts informed by the notion of the Earth 
as a single place. This is evident in the titles of the selection of environmental 
texts listed in Table 1 (Table 2 shows corresponding texts for the 1980s and 
1990s). 


Ecocentric Globality and Instrumental Globality 


One important aspect of the intensified globality of the 1960s and 1970s was 
the view of the Earth as a closed system, which no doubt was influenced by 
an increased interest in systems theory during that period.” The notion of the 
Earth as a closed system became a recurring theme in environmental dis- 
courses deployed at that time, reflected in seminal texts such as The Limits 
to Growth: A Report for the Club of Rome’s Project on the Predicament of 
Mankind (Meadows et al., 1972) and Blueprint for Survival (Ecologist, 1972). 

The environmental globality that emerged in the 1960s and 1970s was 
not, nevertheless, monolithic: there were two broad variants of the concept 


Table 1 Key Globality-Inspired Texts of the 1960s and 1970s 





The Coming of the Spaceship Earth Kenneth Boulding 1966 

The First Whole Earth Catalogue The Portola Institute 1968 

Conserving the Assets of the Spaceship Buckminster Fuller 1994 
Earth 

Earth Household Gary Snider 1969 

The Last Whole Earth Catalogue The Portola Institute 1971 

Earth Keeping Gordon Harrison 1972 

Only One Earth: The Care and Renée Dubos and Barbara Ward 1972 
Maintenance of a Small Planet 

Only One Earth: An Introduction to the Friends of the Earth 1972 
Politics of Survival 

Progress for a Small Planet Renée Dubos and Barbara Ward 1979 


Gaia: A New Look at Life on Earth James Lovelock 1979 
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of Earth as a closed system among the environmental sympathizers of that 
time, informed by two contrasting philosophical and epistemological orien- 
tations. That is, for the more counter-cultural, grassroots environmentalists 
of that period, the Earth was conceived as a living being, a giant ecosystem 
(more recently termed the ‘biosphere’). According to this view, it was 
humankind’s moral obligation to save its planet from further degradation 
through a radical change of consciousness that would entail massive changes 
in the productive base of western society. On the other hand, there were those 
who endeavoured to protect the Earth’s environment for its economic value, 
without challenging the philosophical underpinnings of industrial society. 
Adherents to this view conceived the planet as a giant system of resources. 
For the purpose of this analysis, I have termed these two contrasting types 
of environmental globality respectively ‘ecocentric globality’® and ‘instru- 
mental globality’. 

The historical roots of ecocentric globality can be traced back to 19th- 
century transcendentalist philosophy, which emphasized the quality and 
interrelatedness of all living beings on Earth.? This notion was further 
developed between the 1920s and 1940s in the work of American conserva- 
tionist Aldo Leopold,!° and in the early 1970s, incorporated into contem- 
porary environmental discourse mainly through the work of Norwegian 
philosopher Arne Naess in what he termed ‘Deep Ecology’. One of the 
central concepts of Deep Ecology is the principle of ‘biospherical egali- 
tarianism” which, in the words of Naess (1973: 95), entails ‘a deep-seated 
respect, or even veneration, for ways and forms of life’. Thus, al! living beings 
have ‘the equal right to live and blossom’ (Naess, 1973: 96). This notion 
remains pivotal in contemporary discourses informed by ecocentric global- 
ity that conceive the Earth as an intrinsically valuable ecosystem of inter- 
related fauna and flora, and stresses a moral obligation to protect the Earth’s 
biosphere. 

An example of a seminal environmental text of the 1960s, informed by 
ecocentric globality, is Rachel Carson’s Silent Spring (Carson, 1962: 18), in 
which she poignantly asks: ‘Can anyone believe it is possible to lay down 
such a barrage of poisons on the surface of the earth without making it unfit 
for all life?’ 

Based upon the conception of earth as a system of resources, instru- 
mental globality is predicated upon a utilitarian conception of the natural 
environment, that can be traced back to Gifford Pinchot’s ‘wise-use’ school 
of conservation which, in the 19th century, stood in sharp contrast with the 
ecocentric ideas of the American transcendentalists. In this discourse, the 
term “conservation” is synonymous with “efficient management of resources 
for optimum yields’. During his tenure as chief forester in the United States 
Forest Services in the 1890s, Pinchot redefined the term ‘conservation’, in dis- 
tinctly Benthamite terms, as: | 
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... the wise use of the earth and its resources for the lasting good of men [sic]. 
Conservation is the foresighted utilization, preservation, and/or renewal of 
forests, waters, lands, and minerals, for the greatest good of the greatest number, 
for the longest time. (cited in Watkins, 1993: 42; my emphasis) 


Clearly influenced by wise-use philosophy, instrumental globality pro- 
motes modernist notions such as managing, monitoring and planning the 
planet’s resources, to ensure a continual supply of raw materials to meet the 
demands of industrial production. Instrumental globality thus maintains his- 
torical continuity with the Enlightenment discourse of progress, which 
emphasizes human fulfilment through affluence. 

A good example of a seminal text of instrumental globality is Kenneth 
Boulding’s essay “The Economics of the Coming Spaceship Earth’, published 
in 1966. While Boulding does not conceal his disapproval of what he 
describes as modern society’s ‘obsession with production and consumption’ 
(Boulding, 1971: 307), his stance is not altogether counter-modernist. Bould- 
ing takes for granted the assumption that the Earth is a system of resources, 
essential for the survival of the industrial mode of production. His primary 
concern is, thus, not to provide an alternative to the economic system that 
drives modern industrial society — as counter-cultural, ecocentric environ- 
mentalists would have it — but to put forward strategies for the rational 
management of the Earth’s resources, in order to ensure the reproduction of 
industrial society. Drawing from Buckminster Fuller's metaphor of “Earth as 
a spaceship’,!! Boulding notes that “In the spaceman economy, what we are 
primarily concerned with is stock maintenance” (Boulding, 1971: 304; my 
emphasis). 


Managing Planet Earth 


As awareness of “global environmental dangers’ such as transnational pollu- 
tion, global warming and ozone depletion became more widespread in the 
1980s, globality increased considerably in industrialized nations. Once more, 
texts published during that period are indicative of the prevailing concerns, 
and Table 21? shows a selection of books, published throughout the 1980s and 
1990s, informed by both ecocentric and instrumental globality.1? 

It is clear, nevertheless that, as the consequences of modernity become 
more “radicalized and universalized” in high modernity, instrumental global- 
ity becomes the dominant form of globality environmental discourse. 

As industrial capitalism becomes more globalized, and the global econ- 
omic system more integrated, there is a greater preoccupation by the state 
with the protection of the physical environment — not for its own sake — but 
to ensure the successful reproduction of industrial society through “economic 
development. 
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Table 2 A Selection of Globality-Inspired Texts of the 1980s and 1990s 





People, Problems and Planet Earth Frank Hutchinson 1982 

Resourceful Earth: A Response to Global 2000 Julian Simon and Herman Kahn 1984 

Planet Earth in Jeopardy Lydia Dotto 1986 

The Stolen Future: How to Rescue the Earth Patrick Rivers 1988 
for Our Children 

Battle for the Earth: Today's Key Edward Goldsmith 1988 
Environmental Issues 

Managing Planet Earth: Perspectives on Miguel A. Santos 1990 
Population, Ecology and the Law 

Caring for the Earth: A Strategy for IUCN 1991 
Sustainable Living 

Earth in the Balance: Ecology and the Human Albert Gore 1992 
Spirit 

Costing the Earth: The Challenge for Frances Cairncross 1992 
Governments, the Opportunities for 
Bustness 

Earthrise: How We Can Heal Our Injured Herbert Girardet 1992 
Planet 

Valuing the Earth: Economics, Ecology, Ethics Herman Daly (ed.) 1993 

Mortgaging the Earth: The World Bank, Bruce Rich 1994 
Environmental Impoverishment and the 
Crisis of Development 

Touch This Earth Lightly Philip Drew 1999 


At this point, it is essential to examine the events and processes that have 
contributed to the dominant status of instrumental globality in high mod- 
ernity. No doubt the United Nations Conference on the Human Environ- 
ment (UNCHE) process played a pivotal role in the hegemonization of 
instrumental globality and, indeed, can be seen as an important watershed in 
late 20th-century environmental politics. The motto of the Stockholm Con- 
ference, as the event has come to be known, was ‘Only One Earth’ — an Earth 
which, according to one of its key proceedings, the Stockholm Declaration, 
should be ‘rationally managed’ in order to reconcile ‘the needs of develop- 
ment and the need to protect and improve the environment’.'* 

Within the UNCHE process, therefore, concern with the Earth did not 
stem from an ecocentric belief in its intrinsic value or claims to ‘biospherical 
egalitarianism’, but was based primarily on positivistic calculations of the mon- 
etary value of the planet’s resources, and how these resources could be used 
effectively to promote economic growth. As stated in Principle 10 of the Stock- 
holm Declaration, “the natural resources of the earth ... must be safeguarded 
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for the benefit of present and future generations through careful planning or 
management”. 15 

Instrumental globality was further consolidated during the 1980s, when 
the global economy became increasingly integrated, and “developed” coun- 
tries experienced robust rates of economic growth. Significantly, this period 
was also characterized by an increased visibility of what Ulrich Beck (1992: 
13, 19) describes in his “risk society’ model as “supra-national and non-class 
specific global hazards’ resulting from “techno-development itself’. There 
were tragic accidents such as the leak from Union Carbide's pesticide plant 
in Bhopal, India (1984); the explosion of the nuclear reactor in Chernobyl 
(1986); the Exxon Valdez oil spill (1989); and uncontrolled pollution 
throughout the 1980s from the nuclear industry in Cubatao, Brazil. lt was 
the magnitude and globalizing scope of the environmental risks and hazards 
of high modernity that led to the coining of the expression “global environ- 
mental crisis”, which is now part of popular discourse. 

The recognition of a global environmental crisis gave a new impetus to 
the international environmental movement, which seemed to have lost its 
momentum in the early to mid-1980s (when economic rationalism began to 
emerge). The ecocentric dictum of ‘saving the planet’ resurfaced and was popu- 
larized by global environmental campaigns organized by NGOs such as 
Greenpeace and Friends of the Earth to address issues such as global 
warming, ozone depletion, transnational air and water pollution, and defor- 
estation in the tropical zones of the Earth. 

Nevertheless, the plea to ‘save the Earth’ now operated at a more rhetori- 
cal level, as the conceptual emblem of the international environmental move- 
ment. Ecocentric globality had lost the relative discursive autonomy it 
enjoyed in the earlier phases of the environmental movement — when texts 
such as the Silent Spring were published, and made a difference. 

Although, it must be acknowledged that in high modernity, debates 
informed by ecocentric globality still take place,!® university courses based 
on Naess’s principles of Deep Ecology are still offered,!” and a journal titled 
Earth Ethics Quarterly is published by the Centre for Respect of Life and 
Environment,!® ecocentric concepts and views are seldom promoted by 
mainstream media, or taken into account in the ‘official’ environment/ 
development debate. 

As environmental issues became increasingly institutionalized, ecocen- 
tric globality has been marginalized from mainstream environmental debates, 
becoming a type of underground environmental philosophy. As is seen later, 
environmental activists themselves may have contributed to this discursive 
shift in environmentalism, as they began to realize that in order to have a 
voice in the environment/ development debate, the conception of the Earth 
as a system of resources should be acknowledged. 

Paradoxically, elements of ecocentric globality seem to have been 
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coopted into institutionalized forms of environmental discourse deployed by 
‘environment and development’ agencies such as the United Nations 
Environment Programme (UNEP), the World Commission for the Environ- 
ment and Development (WCED) and the World Conservation Union 
(IUCN). 

The institutionalization of ecocentric rhetoric is evident, for example, in 
the report Our Common Future (the Brundtland Report), released in 1987 
by the World Commission for the Environment and Development (WCED). 
Nevertheless, the core message of this document remains instrumental in 
nature in that it provides guidelines for the management of the Earth’s 
resources. The excerpt below from the Brundtland Report’s introductory 
chapter is illustrative, as it combines elements of both ecocentric and instru- 
mental globality: 


From space, we see a small and fragile ball dominated not by human activity 
and edifice, but by a pattern of clouds, oceans, pra and soils. saya 
nae to fit its doings into that pattern is changing p anh 

y. Many ne ae are accompanied by Fee etl toms hazards. This 
new ce a from which there is no escape, must be recognized — and managed. 
(WCED, 1987: 1; my emphasis) 


Indeed, over the past decade the Earth has been under the gaze of scientists 
and bureaucrats who have come together to collaborate in generously funded 
projects to devise strategies to manage the planet’s resources. There has been 
a considerable intensification in the use of remote sensor technologies in 
satellites to systematically scan the Earth’s surface and produce management 
plans for its resources. In the USA, NASA launched its Earth Observing 
System and Mission to Planet Earth Program; UNEP implemented the 
Global Environmental Monitoring System (GEMS) and the Global Resource 
Information Database (GRID); ‘Earthwatch’ programmes!’ have been devel- 
oped by the United Nations, and are described as ‘a window on the United 
Nations to observe and assess the global environment’? The planet’s 
resources have been meticulously monitored through Earthwatch’s Global 
Observing Systems (GOS), which in turn comprise the Global Climate 
Observing System (GCOS); Global Ocean Observing System (GOOS) and 
Global Terrestrial Observing System (GTOS).? Other global monitoring 
agencies participating in the Earthwatch programme include WHO’s Office 
of Global and Integrated Environment Health; Infoterra (UNEP); World 
Weather Watch (WMO); Global Atmosphere Watch (WMO), and the World 
Climate Programme (WMO).” ‘Global geo-research’ programmes have also 
been established, including the Global Geosciences Programme (National 
Science Foundation), the International Geosphere-Biosphere Programme 
(International Council of Scientific Unions), UNESCO’s Man [sic] and the 
Biosphere Programme, and NASA’s Earth System Science Programme. The 
World Conservation Monitoring Centre (WCMC) promotes itself as a 
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“centre of excellence in the location and management of information on the 
conservation and sustainable use of the world’s living resources’. France has 
joined in global gazing with a Committee on Earth Observation Satellites 
(CEOS), involved in the implementation of Integrated Global Observing 
Strategies (1GOS).4 In Germany, too, the Earth has been under the gaze of 
scientists at the Geo-Sciences Institute in Potsdam (Sachs, 1994: 172). These 
global monitoring initiatives have not been conceptualized out of a moral 
concern to save the planet, but quite explicitly, to safeguard its resources for 
economic growth. Indeed, one of the chief purposes of the strategies pro- 
posed in the Brundtland Report is to ensure a ‘new era of economic growth, 
one that must be based on policies that sustain and expand the environmental 
resource base’ (WCED, 1987: 1). 


Instrumental Globality and Ecological Modernization 

Instrumental globality is inextricably intertwined with the concept of ‘eco- 
logical modernisation’, as developed by Joseph Huber (1985) and others.” 
This concept can be used at two levels: as a theoretical notion to analyse the 
development of central institutions in modern societies to deal with the eco- 
logical crisis, and at a more practical level as a political programme to direct 
environmental policy-making (Spaargaren and Mol, 1992: 334). In this analy- 
sis, I am more concerned with the latter, which can be seen as one of the con- 
tributing factors for the hegemony of instrumental globality in high-modern 
environmental discourse. 

Elaborating upon Huber’s ideas, Spaargaren and Mol (1992: 334-5) note 
that ecological modernization ‘stands for a major transformation, an eco- 
logical switch of the industrialization process into a direction that takes into 
account maintaining the sustenance base’. Indeed, the project of ecological 
modernization is based on the assumption that the environmental crisis can 
be overcome ‘without leaving the path of modernisation’ (Spaargaren and 
Mol, 1992: 334). As Maarten Hajer (1995: 25) puts it, ecological moderniz- 
ation ‘recognizes the structural character of the environmental problematique 
but nonetheless assumes that existing political, economic and social insti- 
tutions can internalize the care for the environment’. It is taken for granted 
as a ‘necessary and inevitable stage’ in the ‘evolution’ of the industrial system 
(Spaargaren and Mol, 1992: 336). 

Ecological modernization, therefore, maintains continuity with En- 
lightenment formulations of progress-as-affluence and control of nature 
through expert systems and scientific knowledge (Hajer, 1995: 27, 35). These 
are indeed pivotal notions in legal instruments on “environment and 
development” issues, informed by instrumental globality. Of particular sig- 
nificance are the World Conservation Strategy (IUCN, 1980), the World 
Charter for Nature (IUCN, 1982), and Caring for the Earth (IUCN, 1991), 
jointly prepared by UNEP, WorldWide Fund for Nature (WWE) and 
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JUCN. Underlying these documents is the typical proposition of the eco- 
logical modernization discourse to protect the Earth’s resources, through 
the integration of conservation objectives with development policies. One 
of the key aims of the World Conservation Strategy is thus to identify ‘the 
action needed both to improve conservation efficiency and to integrate 
conservation and development’ (IUCN, 1980: iv). The World Conservation 
Strategy has been supplemented by the World Environmental Charter 
(IUCN, 1982) which declares: 


Ecosystems and organisms, as well as the land, marine and atmospheric 
resources that are utilised by man [sic], shall be ed to achieve and 
maintain optimum sustainable productivity, but not ak a way to endanger 
the integrity of those other ecosystems or species with which they co-exist. 


Regarded as the successor of the World Conservation Strategy, the report 
Caring for the Earth notes that ‘Strategies for sustainability are a means to 
achieve a sustainable combination of development and conservation in an 
integrated fashion’ (IUCN, 1991: 204). 

As suggested in these excerpts, the preponderance of instrumental glob- 
ality in high modernity is to a considerable extent consolidated by the 
growing influence of ecological modernization in contemporary environ- 
mental discourse. A brief examination of the main proceedings of the 1992 
United Nations Conference on Environment and Development (UNCED) 
— the Earth Summit — is illustrative of this point. 


Instrumental Globality at UNCED 

At the Earth Summit the globe was gazed at, reported upon and extensively 
discussed in the negotiations that unfolded between UN representatives, 
leaders of state, business corporations, scientists and environmental NGOs. 
While elements of ecocentric globality were observed at the conference, the 
notion operated mainly as a rhetorical device to enhance the essentially utili- 
tarian statements made in reference to the Earth’s physical environment. For 
example, in one of UNCED's main publicity brochures, secretary general 
Maurice Strong alludes to a ‘fragile planet called Earth’ and the need for an 
‘Earth Ethic? (UNCED, 1992: 23). The emphasis of the discussions that 
unfolded at UNCED remained, nevertheless, on the utilitarian properties of 
the planet. This is evident in the opening speech of the then UN secretary 
general Boutros-Boutros Ghali, where he stressed the need of access to tech- 
nologies in order to ‘embark on the new age of planetary development’ 
(Earth Summit Times, 1992: 4). 

Instrumental globality was particularly prominent in one of UNCED's 
key proceedings, the Agenda 21, which can be described as a key text of 
ecological modernization. The first chapter of this document draws attention 
to the need for a ‘global partnership for sustainable development’ which, 
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consistent with the ecological modernization discourse, must be built inter 
alia on ‘the acceptance of the need to take a balanced and integrated approach 
to environment and development questions’ (my emphasis). 

Principle 7 of the Rio Declaration, another key proceeding of UNCED, 
calls upon states to cooperate “to conserve, protect and restore the health and 
integrity of the Earth's ecosystems”.28 However, Principle 12 reaffirms the 
prevalence of economic imperatives over environmental protection by pre- 
scribing that: 

States should cooperate to promote a supportive and open international 
economic system that would lead to economic growth and sustainable develop- 
ment in all countries, to better address the problems of environmental degra- 
dation. 
In the post- UNCED period, the hegemonic status of instrumental globality 
has been further consolidated, and it continues to be a central concept of dis- 
courses deployed in the environment/development debate. For example, it 
informed the Rio+5 Forum, a follow-up to UNCED that took place in Rio 
de Janeiro in March 1997. The purpose of this event — convened by an NGO 
suggestively named the Earth Council?? — was ‘to translate sustainable 
development from agenda to action” (emphasis in original). Following the 
Rio+5 Forum, a process titled the “Earth Council Strategy 1997-2000 — 
Making Sustainability Work’ was launched. Its activities are to be integrated 
into a campaign titled “Towards a Millennium Earth Initiative’, promoted as 
a ‘global campaign to operationalize sustainable development based on the 
agreements reached at the Earth Summit in 1992, and the results and 
recommendations of the Rio+5 process in 1997’.3! 

Instrumental globality lay at the core of a lecture titled “Towards a Sus- 
tainable Civilization?”, delivered by Maurice Strong at the University of New 
South Wales, in February 1999.2 With less optimism than that displayed in 
1992, at the Earth Summit, Strong revealed his adherence to instrumental 
globality when he drew the audience’s attention to the “running down of the 
planet’s natural capital’. He stressed the need to safeguard the global environ- 
ment through a reduction in the consumption of the Earth’s resources (my 


emphasis). 


Instrumental Globality and the Reformist Turn of 
Environmentalism 


Another factor that can be put forward as a catalyst for the hegemony of 
instrumental globality in contemporary environmental debates is what can 
be termed the reformist turn of the environmental movement. Over the past 
few years, environmental discourse and practices have become far more 
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moderate than in the early days of the environmental movement: they 
propose institutional reform instead of a radical shift away from industrial 
society. While there may be some currency to the thesis that the environ- 
mental movement has been disenfranchised through cooption by the state, I 
found evidence in my research for a deliberate shift among some environ- 
mental activists towards more moderate critiques of industrial society. They 
have realized that their morally based, ecocentric claims of ‘saving the Earth’ 
were preventing them from having a legitimate position in the debates with 
the state and business corporations. It has been also documented that, like 
their discourse, their tactics and strategies have also become more moderate. 
As pointed out by Sharon Beder (1992: 56), the environmental movement 
now places less emphasis on activism (e.g. direct actions such as demon- 
strations, blockades, pickets, protest marches and meetings), and favours 
negotiations and compromises with the state. The term ‘negotiation’ itself 
implies a more moderate process of ‘give and take’ between environmental 
groups and representatives of the political system or the private sector, which 
often entails compromises and tradeoffs. Beder (1992: 58) further points out 
that whereas activism continued to be the chosen strategy of ‘dark-green’ 
(ecocentric) environmental groups, negotiation became the main strategy of 
‘light-green’ (reformist) groups. It must also be taken into account that the 
political clout of the environmental NGOs negotiating with the state is, to a 
great extent, contingent upon their ability to influence voters, and, as Beder 
points out, this ‘requires respectability and moderation which many types of 
activism destroy’ (Beder, 1992: 56). Within the context of the environ- 
ment/development debate, ‘moderation’ means avoidance of views or actions 
that could undermine the balance required by apologists for industrial society 
to maintain the socioeconomic status quo — and ensure the reproduction of 
the industrial mode of production. 

Whether the reformist shift of the environmental movement was the 
result of political cooptation or a deliberate strategy deployed by environ- 
mental activists to be taken more seriously by the state, the reality is that the 
original aim of the environmental movement to ‘save the planet’ seems to 
have changed significantly since the 1960s. As commented by Wolfgang 
Sachs, ‘Once, environmentalists called for new public virtues, now they call 
rather for better managerial strategies’ (Sachs, 1993: xv). 


Ecocentric Globality in High Modernity 


At this point, it may be asked: what happens to ecocentric globality in high 
modernity? Does it have a role to play in current environmental debates? 
There are no simple answers to these questions, mainly due to the fact that 
environmentalism is not a monolithic social movement, but is constituted by 
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a plurality of practices and discourses, informed by different concerns and 
philosophies, ranging from counter-cultural to reformist. 

The assessment of ecocentric globality in contemporary times becomes 
even more complex if we consider the significant amount of overlap between 
the existing environmental practices and discourses. In my interviews with 
environmental activists, 1 have often come across individuals that present an 
essentially ecocentric conception of the environment at a rhetorical level 
(referring, for example, to the protection of Mother Earth’, or denouncing the 
‘anthropocentrism”# of modern society), but at a more practical level are 
involved in campaigns that aim at a “more effective management’ of the planet's 
resources. Thus, there is no such a thing as purely ecocentric or purely 
reformist environmental organizations, but considerable cross-pollination of 
ideas among them, and indeed a great deal of cooperation among environ- 
mental activists of different philosophical orientations in certain issues.” 

It is clear, nevertheless, that ecocentric globality is conspicuously absent 
from current mainstream environmental debates. It does not enjoy the same 
legitimacy as instrumental globality, which is evident for example in the 
‘green backlash’ (Rowell, 1996; Switzer, 1997) currently unfolding, whereby 
ecocentric environmentalists are ridiculed and discredited by the gate- 
keepers of the economic status quo (see, for example, Ronald Bailey’s Eco- 
Scam: The False Prophets of Ecological Apocalypse [1993] and Michael S. 
Coffman’s Saviors of the Earth? The Politics and Religion of the Environ- 
mental Movement [1994]). 

It can be suggested that ecocentric globality survives in high modernity, 
but operating at a more symbolic level — as a signifier for the ‘ecological 
world-view’ (Eyerman and Jamison, 1991: 72) which endows the environ- 
mental movement as a whole with its discursive specificity. For example, 
metaphors of ecocentric globality can be found in the discourse deployed by 
environmental NGOs such as the Earth Council which, in collaboration with 
Green Cross International, decided to take up in 1993 the unfinished work 
on the Earth Charter that had begun at UNCED. This document is to be a 
statement of ethical principles ‘to guide the conduct of people and nations 
towards each other and the earth, so as to ensure a sustainable future”.35 In 
the Earth Charter Benchmark Draft, released on 18 March 1997, there are 
clear elements of ecocentric globality, as reflected in the document’s opening 


paragraph: 
Earth is our home and home to all living beings. Earth itself is alive. We are part 


of an evolving universe. Human beings are members of an interdependent 
community of life with a subido of life forms and cultures. We 
are humbled before the beauty of the Earth and share a reverence for life and 
the sources of our being. We give thanks for the heritage that we have received 
from the past and embrace our responsibilities to present and future gener- 
ations. 
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Principle 1 of this document is even more explicitly ecocentric: “Respect 
Earth and all life. Earth, each life form, and all living beings possess intrinsic 
value and warrant respect independently of their utilitarian value to human- 
ity.” Nevertheless, the Earth Charter remains an “inspirational”,*” non-legally 
binding document, of little or no consequence for the decision-making pro- 
cesses of the environment/development debate. It does not establish any 
legally enforceable obligations for its signatories. 


Conclusion 


Summing up, I have explored in this analysis the implications of the intensi- 
fied consciousness of the globe as a single place characteristic of high mod- 
ernity, focusing on two types of environmental globality — ecocentric and 
instrumental. 

My central contention was that, notably since the 1972 Stockholm Con- 
ference, instrumental globality has been normalized as the dominant type of 
globality in high-modern society. Premised upon essentially modernist prin- 
ciples, whereby the planet is observed, scanned, measured, monitored and 
quantified, instrumental globality is consistent with the philosophical under- 
pinnings of the Enlightenment. lt emphasizes the Baconian notion of domi- 
nation and control of nature, and the utilization of the Earth's resources to 
foster affluence, thus maintaining continuity with the discourse of progress- 
as-affluence. Instrumental globality is based on the perception of the physi- 
cal environment of the planet as the inalienable property of modern industrial 
society, to be used to ensure the reproduction and globalization of consumer 
culture; to guarantee its hegemony over other modes of production. 

I provided empirical evidence to support my claim that the prominence 
of instrumental globality in contemporary society is shaped by two inter- 
related factors: namely, the increased institutionalization of environmental 
discourse, and the reformist shift in environmental discourses and practices. 
Mainstream environmentalists of the “New Millennium” no longer propose 
to “save the planet’ for its own sake, but tend to share the policy-maker's pre- 
occupation with the rational management of the Earth’s resources for econ- 
omic development. As a growing number of nations adopt economic 
rationalist policies in order to survive in an increasingly globalizing economy, 
ecocentric globality is marginalized, as it is perceived by the guardians of the 
status quo as a threat to economic ‘development’. Saving the planet for its 
own sake implies heavy regulation of and restrictions on the activities of cor- 
porations, which is anathema to the current climate of economic rationalism, 
where ‘the market’ determines outcomes. 

Although it must be granted that ecological discourses are far more 
diversified and complex than the two broad categories proposed in this 
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article, the bipolar model of instrumental vs ecocentric globality captures an 
important political and worldview shift taking place in contemporary 
environmental discourses since their deployment in the 1960s and 1970s. It 
thus contributes to a better understanding about the relationship of humans 
to nature in high modernity. But most importantly, it illustrates the resilience 
of the modernist project of progress-as-affluence, and the significant effects 
it continues to have on social behaviour. Modern society has not been super- 
seded by a postmodern society, as it has become fashionable to argue in the 
last few years in the field of the social sciences. The key philosophical under- 
pinnings of the current era remain essentially the same as those formulated 
during the Enlightenment, emphasizing instrumental rationality, unilinear 
socioeconomic evolution (progress) and dominion and control over nature. 
The difference is that they have become more ‘radicalized’ and ‘universalized’ 


in the current era. 


Notes 


Ahh 


Cited in Kelley (1988: 42-5). 

This definition of globality is provided by Robertson (1993: 132), where he also 
refers to globality as the “discourse of modernity’ or ‘globe talk’ (Robertson, 1993: 
113). More recently, in Global Modernities, Robertson (1995) put forward two 
slightly different definitions of globality, as “the general condition which has facili- 
tated the diffusion of “general modernity”” (Robertson, 1995: 27), and as “the 
global condition’ (Robertson, 1995: 40). I believe, nevertheless, that Robertson’s 
earlier conceptualization of globality as the subjective dimension of globalization, 
or ‘consciousness of the (problem of) the world as a single place’ (Robertson, 1993: 
132) is more suitable to the purposes of this analysis. 

The notion of high modernity is proposed by Giddens as an alternative to post- 
modernity. For him, modernity has not yet been transcended, and we can only 
‘perceive the contours of a new and different order, which is “post-modern”’ 
(Giddens, 1991: 3). 

The earliest reference I found in my research to photos taken of the Earth during 
NASA space programmes is the pictures taken by Gemini II, IV and V in 1967 
(Portola Institute, 1971: 7). The most popular NASA-produced image of the Earth 
remains, nevertheless, the one which is commonly known as ‘Earthrise’, taken on 
the Apollo 8 mission. 

5 This is an excerpt from a collection of essays titled Earth Shine containing 
Lindbergh’s impressions on the launch of Apollo 8 (Lindbergh, 1969; cited in 
Weber, 1985: 71). 

The NGO Earth Council, for example, has a Spiritual Consultative Council 
comprising indigenous peoples from different parts of the world. They have had 
some input into the Earth Charter Benchmark Draft (18 March 1997). Globality 
in non-western cultures is also reflected in an event titled ‘Indigenous People, 
Mother Earth and Spirituality’, held in May 1996, in San Jose, Costa Rica. The 
event produced a declaration in which the term Mother Earth’ is used repeatedly 


ho 


we 


+ 
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(available at: http://www.206.153.36,171/indig/conventi/decleng.htm [accessed 17 
September 1998). 

7 Jay Wright Forrester’s book, Principles of Systems (Forrester, 1968) was an influ- 
ential text during that period. 

8 I borrow the term ‘ecocentric’ from Timothy O’Riordan (1981: 2). 

9 The leading exponents of transcendental philosophy were Ralph Waldo Emerson 
(1803-82), and Henry David Thoreau (1817-62), who played a pivotal role in 
establishing ecocentric thought in the USA and other western countries. 

10 According to Leopold, the notion of land ethic ‘changes the role of Homo Sapiens 

from conqueror of the land-community to plain member and citizen of it’ 

(Leopold, 1987: 204). 

The popular phrase ‘spaceship Earth’ was used for the first time by writer Buck- 

minster Fuller, in 1951, in a lecture at the University of Michigan (Buckminster 

Fuller Institute, 1994). 

12 Table 2 only shows a small sample from the multitude of globality-based environ- 
mental texts I have come across in my research, conducted mainly at the 
University of New South Wales library. My original table referring to globality in 
the 1980s and 1990s contained 97 titles. 

13 Here, it must be pointed out that one given text may contain aspects of both 
ecocentric and instrumental, although it is possible to identify the dominant orien- 
tation of the arguments presented. For example, as the title of the book itself 
reveals, Simon and Kahn’s (1984) The Resourceful Earth is informed by instru- 
mental globality, whereas Jace Weaver’s book Defending Mother Earth: Native 
American Perspectives on Environmental Justice is based on an ecocentric view of 
the planet. 

14 Principles 13 and 14 of the Stockholm Declaration; available at: http:// * 
www.gopher.law.cornell.edu:70/0/foreign/fletcher/STOCKHOLM-DECL.txt 
(accessed 25 January 1999). 

15 Available at http:// 
www.gopher.law.cornell.edu:70/0/foreign/fletcher/STOCKHOLM-DECL.txt 
(accessed 13 February 2000). 

16 See, for example, Environmental Forums, available at: http://www.csf.colorado. 
edu/mail/deep-ecology (accessed 13 February 2000). 

17 Consult, for example, http://www.matu1.math.auckland.ac.nz/-king/Preprints/ 
book/renewal/voices2/deep.html (accessed 13 February 2000). 

18 Available at: http://www.center1.com/ethics.htm (accessed 13 February 2000). 

19 The concept of ‘Earthwatch’ was launched in the Action Plan of the Stockholm 
Conference in 1972, available at: http://www.unep.ch /EARTHW/History.htm 
(accessed 2 December 1997). 

20 Available at: http://www.fao.org/GTOS/ (accessed 13 February 2000). 

21 Available at: http://www.unep.ch/earthw/g3os.htm (accessed 13 February 2000). 

22 Ayailable at: http://www.unep.ch/earthw/Partner/htm (accessed 13 February 
2000). 

23 Ayailable at: http://www.wcmc.org.uk/ (accessed 19 January 1999). 

24 Available at: http://www.fao.org/GTOS/> (accessed 13 February 2000). 

25 See for example Martin Janicke (1985, 1988); Spaargaren and Mol (1992); and 
Hajer (1995). 
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26 Available at: http://www.tufts.edu/departments/fletcher/multi/texts/UNGARES 
37-7. txt (accessed 2 June 1999). 

27 Available at: http//www.un.org/esa/sustdev/agenda21text.htm (accessed 13 February 
2000). 

28 Available at: http://www.mrtc.org/~lesslie/rio.html (accessed 13 February 2000). 

29 The Earth Council was created in September 1992 to promote the implementation 
of the Earth Summit agreements. Its members are drawn from the world’s political, 
business, scientific and non-governmental communities. For further information 
on this organization, consult http://www.ecouncil.ac.cr 

30 Available at: http://www.ecouncil.ac.cr/rio/ (accessed 13 February 2000). 

31 Available at: http://www.ecouncil.ac.cr/about/strategy (accessed 13 February 
2000). 

32 Inaugural Jack Beale Global Environment Lecture, University of New South 
Wales, Australia, 11 January 1999. 

33 A rejection of the anthropocentrism of “shallow ecology” (mainstream environ- 
mentalism), is one of the key notions in Naess's platform for Deep Ecology 
(Naess, 1973: 95-6). 

34 Indeed, a significant amount of cooperation takes place among environmentalists 
who hold different worldviews. This is evident, for example, in the “forests debate” 
in Australia, where environmentalists of the most diverse philosophical and ideo- 
logical orientations pool their resources in specific lobbying campaigns (this has 
been a recurring theme in many of the interviews I have conducted with Australian 
environmental activists). 

35 Available at: http://www.earthcharter.org/ (accessed 13 February 2000). 

36 Available at: http://www.earthcharter.org/ (accessed 13 February 2000). 

37 The qualifier ‘inspirational’ was used throughout the Global Forum in Rio de 
Janeiro, 1992, in reference to the Earth Charter. 
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A Challenge for Sociology 


An Environmentally Threatened Planet 

Today, we constantly hear of a wounded planet in need of urgent human 
action. Through patterns of production and consumption, we are facing 
problems such as resource depletion, climate change, deforestation and deser- 
tification. The challenge is to create an ecologically sustainable development 
for all regions of the world and for future generations, and it should be a 
development which does not perpetuate the exploitation of non-human 
species. 

: A rhetoric of global disaster has been developed. The urgency of global 
action is emphasized by both environmental movements and intergovern- 
mental organizations. The UN General Assembly made the following nega- 
tive assessment at its 19th special session in June 1997: 


Five years after the United Nations Conference on Environment and Develop- 
ment, the state of the global environment has continued to deteriorate... . Some 
progress has been made. .. . Overall, however, trends are worsening. 


The reason for this lack of progress is that many of the most significant 
environmental problems are deeply embedded in the socioeconomic fabric of 
modern society. As long as there is no change in fundamental social struc- 
tures, the gap between what has been done and what is needed will continue 
to increase. There is an urgent need for all actors within the spheres of the 
state, the economy and civil society to take part in the work for sustainable 
development. As of the Rio Conference, science is explicitly invited to take 
part in this work.” 

However, to a large extent the academic disciplines concerned with 
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environmental studies have neglected the social dimensions when discussing 
environmental problems. This has to a large extent stemmed from sociology’s 
development, where society has been kept distinct from nature and the con- 
sequence has been that sociology has no relevance to environmental concerns. 


An Ambiguous Response 

In the presociological understanding of society, society was seen as largely 
influenced by its physical environment. In 1748 the French philosopher 
Montesquieu emphasized that De l’Esprit des Lois was influenced by climatic 
and geographical factors; in 1857 the British historian Thomas Buckle stated 
that the natural landscape influenced its inhabitants (including the human 
ones); and in 1883 the British philosopher Herbert Spencer argued that social 
processes and mechanisms have their ground in biophysical nature. 

Starting in the 18th century, there gradually evolved a perspective where 
society was seen as independent from nature. The Scottish empiricists Adam 
Ferguson, John Millar and Adam Smith all argued that society was an auton- 
omous reality; the French social philosopher August Comte claimed that 
society should be seen as an entity partly independent from nature and with 
a unique character. A gradual ‘denaturalization’ of society emerged, where 
society was seen as a phenomenon with its own characteristics. 

With the beginning of classical sociology, a perspective was presented 
where the social was seen as separated from the natural. The classical thinkers 
— Marx, Weber and Durkheim — were preoccupied with the development of 
modern industry and its degrading effects on human beings (Buttel, 1986; 
Giddens, 1991: 8; Redclift and Woodgate, 1994: 51). Even if they saw nature 
as a precondition for social life, this dependency was not judged as import- 
ant for the sociological analysis of society.3 Nature was defined negatively, as 
the non-social, being external to society and therefore not an object for socio- 
logical research. The dichotomy between the social and the natural — an aca- 
demic division between a world of social facts and one of natural facts — has 
been very pronounced in the case of sociology, which has caused nature to 
be almost a blind spot of sociological theory. This makes it understandable 
why modern sociology has found it hard to develop a systematic appraisal of 
environmental concerns. 

However, even if it ignored the biophysical world, sociology has during 
the last couple of decades turned its attention to environmental conscious- 
ness as a social phenomenon, and in many cases attached very great import- 
ance to it. One example of this is the American sociologist Timothy Luke 
(1999) who in his Capitalism, Democracy and Ecology states that democracy 
needs to be reconstituted on a more populist basis. The galvanizing force for 
this new, more community-centred populism will not be the proletariat, as 
Marx predicted, nor contemporary militant patriotic groups. Luke argues 
instead that the strongest potential opposition to capitalism is to be found in 
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the rather many groups unified by a concern for ecological justice. Án eco- 
logically grounded populism has the potential to bring about the transform- 
ation of capitalist states into more decentralized, participatory and egalitarian 
systems. 

The same importance the German sociologist Klaus Eder attaches to 
environmentalism. In his The Social Construction of Nature. A Sociology of 
Ecological Enlightenment (Eder, 1996) he states that what is at stake in en- 
vironmentalism is not the survival of humankind, but the cultural foun- 
dations of the social order of modern societies. The transformation of 
environmentalism into ecological politics is the central mechanism by which 
modern society learns to overcome the limits of the cultural model of early 
modernity. Through this transformation, it can develop more adequate cul- 
tural grounds for a democratic polity beyond the confines of the modern 
nation-state — that is, replace industrialism with ecology as the fundamental 
cultural model for modernization. 

Thus there seems to be a growing awareness in sociology concerning the 
social power of environmentalism and ecological politics. However, some 
sociologists have since the 1970s claimed that in order to be able to deal with 
ecological concerns, it is not enough to discuss environmentalism as a social 
phenomenon, but social scientists have to include non-social (biological and 
other ecological) variables in their analysis (see, for example, Benton, 1991; 
Catton and Dunlap, 1980; Dickens, 1992; Freudenburg and Gramling, 1989; 
Martell, 1994; Redclift and Woodgate, 1994). What the social sciences are in 
need of, according to these authors, is nothing less than a ‘re-naturalization’ 
of society, where an ecological interpretation of social life should be included 
in the social analysis (see Bhaskar, 1989a: 173-4). 

However, a re-naturalization of society is anything but unproblematic. 
Nature has over the last three or four decades gradually lost its original con- 
ceptual meaning and status. Today, its meaning — the nature of nature — 1s 
increasingly contested, and the two main parties in this debate are the real- 
ists and the constructivists (Soper, 2000). However, it is not the aim in this 
article to give philosophical arguments for or against realism and construc- 
tivism as ontological positions, and I agree with Mouzelis (1995: 6) that there 
is a risk that sociological theorizing will give way to amateur discussions on 
ontological/ epistemological issues. The aim in this article is instead to 
approach the issue from a methodological point of view: how should the 
discipline sociology approach environmental problems? 

The aim is thus to critically discuss if there is a need to include ecologi- 
cal aspects in the sociological analysis of environment. This involves com- 
parison of the two dominant approaches within environmental sociology, 
‘environmental realism’ and ‘environmental constructivism’. By contrasting 
these two approaches, the article tries to elaborate a position that transcends, 
or at least alleviates, the dichotomy between them. | 
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The context for the discussion is the aforementioned situation where 
science — sociology included — is invited to take part in the work towards sus- 
tainability. It is the issue of environmental problems (environmental risks and 
environmental degradation) that is the focus of the discussion, rather than the 
general role of biophysical nature in sociology. The aim is thus to make a con- 
tribution to the sociological study of environmental problems, not to present 
a general perspective on the much broader question of the relation between 
biophysical nature and humans (for example, genetic influence on human 
action and social life). 


Two Different Answers 


Environmental Realism 

The sociologists who have most radically emphasized sociology’s difficulties 
in dealing with the environmental issue are the Americans William R. Catton 
and Riley Dunlap Jr. Since their proposal of an ‘environmental sociology’ 23 
years ago (in a special issue of The American Sociologist devoted to ‘New 
Theoretical Perspectives’), they have continued to argue for the need of a 
sociology that makes a decisive break with orthodox sociology’s ignorance 
of non-social variables, environmental facts and the reality of physical nature 
(Catton and Dunlap, 1978). Their criticism, which they still today consider 
relevant, was that all the different theoretical perspectives in contemporary 
sociology shared a fundamental anthropocentrism, which meant that soci- 
ology excluded the physical environment in its analysis (Dunlap and Catton, 
1994; Dunlap, 1997). 

Catton and Dunlap find two major traditions that have created this situ- 
ation. The first tradition is that of Durkheim, who argued that social facts can 
only be explained by linking them to other social facts. This implies that in a 
sociological explanation the causes are always social, as opposed to what is 
the case in psychological, biological and physical explanations. By this norm 
of sociological purity, Durkheim created a niche for sociology, a specific per- 
spective which legitimated sociology as a discipline on its own. The social was 
seen as a separate sphere and thus nature was seen as something outside 
society, irrelevant when analysing society. 

The other tradition was that inherited from Weber and elaborated by 
Mead, Cooley and Thomas. According to them, all human beings and groups 
respond to the meaning they attribute to various environmental conditions, 
and behave in accordance with their perceptions of their surroundings. Thus 
it became important to understand the ways in which people define their situ- 
ations to explain their actions, and people’s perceptions and definitions were 
primarily influenced by the actors around them and not by the situation’s 
physical characteristics. This emphasis on the actors’ definition implied that 
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physical properties became relevant only as perceived and defined. Dunlap 
and Catton (1983: 118) summarize traditional sociology’s treatment of the 
physical environment in these words: 


The Durkheimian legacy suggested that the physical environment should be 
sear while the Weberian legacy suggested ie it could be ignored, for it was 
eemed unimportant in social ite 


The consequence of this view of the physical environment was that human 
society became almost totally independent of bioenvironmental constraints 
(Dunlap and Catton, 1979: 245). Even those sociologists within this tradition 
that had dealt with the environmental issue were still imprisoned by the tra- 
dition’s anthropocentrism and exclusion of non-social variables. 

Catton and Dunlap’s alternative is an environmental sociology that 
admits the relevance of the physical environment for understanding human 
behaviour and social organization (Dunlap and Catton, 1983: 129). This 
implies that environmental sociologists should ground their work in a strong 
ecological perspective and should view human society as a component of 
larger ecosystems (Dunlap and Catton, 1983: 127). By including biological, 
physical and ecological variables in the analysis it becomes possible for soci- 
ology to really deal with the environmental problems which today constitute 
a (growing) challenge for humankind. 

Many environmental sociologists share this emphasis that sociology 
needs to include biophysical aspects, claiming that sociology many times has 
adopted an ‘oversocialized’ view of the environment (see, for example, 
Dickens, 1996; Martell, 1994; Picou and Gill, 2000). 

Thus, environmental realism advocates a re-naturalization of society in 
the sense that society’s ecological basis needs to be taken into consideration 
by sociology — that is, biophysical aspects of reality should be included in 
sociology’s analysis of society. 


Environmental Constructivism? 

Parallel to Catton and Dunlap’s ambition to develop a specific “environ- 
mental sociology’, sociologists have from other perspectives tried to 
approach the environmental issue. Not least European sociologists have 
during the last 15 years or so vigorously discussed the environmental issue, 
principally in the form of theoretical contributions concerning modernity’s 
(new) environmental risks and how to understand them in a sociologically 
informed manner (see, for example, Beck, 1992; Benton, 1991; Buttel and 
Taylor, 1992; Eder, 1996; Giddens, 1991; Hannigan, 1995; Luhmann, 1989; 
Schnaiberg and Gould, 1994; Yearley, 1996). However, most of these 
contributions do not share the fundamental assumption of Dunlap and 
Catton’s environmental sociology but are elaborated within a traditional 
sociological perspective where environmental threats primarily are seen as 
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socially mediated and constructed. Most well known today is probably 
Beck's theory of the risk society, where he argues that mainstream sociology 
has failed to see the environmental issue as a social issue located at the centre 
of society. 

Against environmental realism, this perspective stresses that there exist 
exceptionally diverse ways in which nature/environment has come to be con- 
structed. The meaning of nature is not objectively given but constituted sym- 
bolically through culture. 

Examples of this standpoint — nature as a mirror of society or as an arena 
for cultural projection — are rife among sociologists and anthropologists. As 
the American sociologist Jan Dizard (1994: 160) puts it: 


Nature might well be thought of as the original Rorschach. ... Each of us has 
a version, a set of beliefs about nature. Some versions fit more closely with the 
one that is commonly accepted by experts as ‘true’, but the truth of one or 
another version is, after all, a matter of convention — what others agree to ratify 
as ‘reality’. 
Another example is provided by the German sociologist Klaus Eder who 
states that: 

Nature is only the ‘signifier’. The ‘signified’ in the descriptions of nature is 
society itself. Society sets down the elementary rules for perceiving and experi- 
encing the world in the symbolization of nature. Such symbolizations are used 


to adjust the elementary schemata for perceiving and experiencing the world. 
(Eder, 1996: 31) 


Other sociologists have more modest pretentions, for instance the British 
sociologists Phil Macnaghten and John Urry (1998), who state that they, 


... do not deny the enormously powerful effects that the physical world exerts 
and in partes lts capacity to take massive and often deserved revenge upon 
human society. But we are denying that there is an already formed and causally 
powerful set of DL which in and of themselves can generate 
such havoc in the public realm. 


Following from this, the task for sociology is to analyse different know- 
ledge claims about environmental conditions (Hannigan, 1995), to analyse 
those underlying social practices that have facilitated the social reading of the 
physical world as environmentally damaged (Macnaghten and Urry, 1995), 
to study story-lines and discourses about the environment (Hajer, 1995), or 
to investigate the social beliefs that cause us to perceive nature in a certain 
way (Dizard, 1994; Schwarz and Thompson, 1990). In short, sociology 
should address what ideas of society have been reproduced, legitimated or 
transformed through appeals to nature and the environment. 

What is seen as an ‘objective environmental problem’ is nothing else than 
a socially defined risk. Because physical conditions never themselves produce 
awareness of an environmental problem, the focus for sociology should be 
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on the social processes which make a situation or a phenomenon appear as an 
environmental problem. This means that ecological awareness does not have 
any necessary reference to conditions in the natural environment — there is no 
environmental agenda “out there” waiting to pounce upon the social world. 
Environmental problems do not materialize by themselves but must be con- 
structed by individuals or organizations that define a situation or condition 
as worrisome and seek to do something about it. 

This approach echoes Harry Collins’s (1981: 218) proposal for the strong 
programme within the sociology of science, where all cognitive statements 
should be analysed as if they have no reference to a physical world:f 


We must assume that any statement made by a subject might correspond with 
the natural world. For the investigator this is o alle y equivalent to the 
assumption that correspondence with the natural world does not place a limit 
on what can be said, or believed, about it. In short, the tenet of symmetry 
implies that we must treat the natural world as though it in no way constrains 
what is believed to be. 


Environmental constructivism heavily emphasizes that what we know 
about environmental risks does not simply spring up out of reality itself, since 
our knowledge — whether it concerns the natural or the social world — does 
not derive from a simple and neutral recognition of reality. 

By this approach, its spokespersons emphasize, we are prevented from 
simply arguing that objective problems have finally forced themselves into 
public consciousness. The chief task for sociology is instead to understand 
why certain conditions come to be perceived as environmentally problematic 
and how those who register this “claim” command political attention in their 
quest to do something. Instead of creating a subdisciplinary discourse, which 
demands that the environmental sociologist include ecological insights in his 
or her analysis, environmental sociology should instead be grounded in a dis- 
tinctly sociological paradigm, deliberately adopting an agnostic stance con- 
cerning the validity of the ecological threats that natural scientists, politicians 
and the media create and distribute (Hannigan, 1995: 31; Yearley, 1991: 186). 

If environmental realism argues for a re-naturalization of society, 
environmental constructivism accentuates the social construction of nature — 
that is, a focus on which social processes and practices cause us to perceive 


nature as ecologically damaged. 


Competitive or Complementary Approaches? 


Taken as approaches developed for the specific aims (respectively) of examin- 
ing the society—nature relationship and the definitional process that causes a 
knowledge claim to be considered valid, they are both fully legitimate and 


should not be seen as exclusive alternatives. Environmental realism is located 
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close to the interdisciplinary subject human ecology, whereas environmental 
constructivism carries out research within the area of sociology of know- 
ledge. 

However, discussing how a general sociological understanding of 
environmental problems should be elaborated, there is a need to critically 
evaluate the approaches and make an informed judgement concerning their 
consistency and relevance. Figure 1 summarizes the two approaches. 

Environmental realism is driven by the impulse of ‘saving the Earth’, 
pointing to the ongoing environmental destruction and a future global catas- 
trophe, whereas environmental constructivism is driven by a commitment to 
revealing the cultural construction of nature/environment and its role in 
policing social divisions and in deconstructing regional responsibilities and 
by that reproducing global injustice within countries as well as between 
North and South. Precisely as within philosophy (see Soper, 1995), there exist 
two discourses on nature, one which directs us to the nature that we are 
destroying, wasting and polluting, and one that focuses on the ideological 
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Figure 1 Chart of Environmental Realism and Environmental Constructivism 
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fictions of the appeal to ‘nature’ and on the ways in which relations to the 
non-human world are always historically mediated and constructed. 

The two sociological approaches seem to focus on different problems and 
conceptualize the contribution of sociology in different ways. At the same 
time, they have competitive claims on sociology’s contribution to the analy- 
sis of the environmental issue, and in most cases they have been developed as 
explicit and exclusive alternatives to each other. 

Environmental realism offers an ecological framework for examining 
societal-environmental interactions which implies that social phenomena have 
to be examined in conjunction with phenomena on other levels — not least the 
physical, biological and ecosystemic levels (see, for example, Dunlap and 
Catton, 1983: 120). The adoption of this ecological perspective has created a 
view that biological and physical facts help to explain social facts. Conse- 
quently, mainstream sociology’s neglect of laws of other sciences (such as the 
Principle of Entropy and the Law of Conservation of Energy) is here replaced 
by a recognition of the relevance of other disciplines and their findings. 

Environmental constructivism does not deny that there exist phenomena 
on other levels, but claims that a sociological analysis of the environmental 
issue should restrict itself to analysing the level of the social.” Consequently, 
the sociological task is to explain which social processes cause something to 
appear as an environmental problem. Therefore it should not discuss to what 
degree an environmental problem really reflects a biophysical threat, and 
thereby Catton and Dunlap are wrong in their claim that an ecological per- 
spective has to be at the core of environmental sociology. This is rather the 
task of the discipline human ecology, whose focal point is the interplay 
between human beings and their environment (not least natural ecosystems).® 


Critical Remarks on Environmental Realism 
The main criticism I would like to raise regarding environmental realism is that 
it advocates a biophysical reductionism, where reality is (being) reduced to the 
biophysical level, and a too optimistic view of the ability of natural science to 
provide unquestionable and reliable knowledge on environmental problems. 
Environmental realism employs a division of labour between on the one 
hand the natural sciences, which provide the hard and factual base of the state 
of nature, and on the other hand the social sciences, which both identify the 
impact of physical nature upon society and the impact of society upon nature 
(see Dunlap and Catton, 1979, 1983). Experience, however, shows that this 
standpoint often leads to a hierarchy of sciences: the natural sciences produce 
“objective” knowledge concerning the conditions of nature whereas the more 
subordinated social sciences analyse the social responses (or non-responses) 
to those conditions that have been accurately described by the natural 
scientists. An example of this is provided by Dunlap and Catton (1994), who 
call the conditions of the natural world (e.g. variables in the biophysical 


122 Current Sociology Vol. 49 No. 1 


environment) ‘real-world conditions”, implicitly claiming social phenomena 
to be less real.? In a similar manner, Martell (1994: 133) states that social facts 
are less objectivist than biological facts. 

Despite the need, the relation between the natural sciences and the social 
sciences is rarely accorded systematic attention by environmental realism. 
Instead, there seems to be a pre-understanding that environmental problems 
are basically to be defined as biophysical phenomena and that biophysical 
facts are important when explaining social facts. 

Furthermore, in their analysis of the development of environmental soci- 
ology in the USA, Dunlap and Catton (1994) explain its decline in the 1980s 
in terms of social factors, and its revitalization in the early 1990s by ecolog- 
ical factors. In the 1980s, the US government dismissed the idea of limits to 
material growth and there was a dramatic change in the national mood. 
Because of that there was a drop in the number of members of the American 
Sociological Association’s working group on environmental sociology and in 
the number of the enrolments on courses in environmental sociology. 
However, Dunlap and Catton found that ‘despite the efforts of the Reagan 
administration to define environmental conditions as non-problematic, they 
continued to worsen and their significant impact on humans became increas- 
ingly apparent’ (Dunlap and Catton, 1994: 15). Through the worsening of 
environmental problems, a renewed political attention was created and a 
sociological interest in the topic was reinvigorated. 

This view is not in line with sociological thought and far too unprob- 
lematic: that environmental problems by themselves — and despite political 
efforts to exclude them — climb up the political agenda. To a large extent 
modern environmental problems are delayed in time and spread in space, 
which means that they in many cases are invisible to politicians, laypeople 
and also most scientists. In their discussion on global environmental change 
(GEC), Dunlap and Catton express a strong belief in the superiority of 
natural science, claiming that the sociological (constructivistic) research on 
GEC has provided too restricted an understanding. Instead they argue that 
the focus should be on the interaction between society and environment and 
that the examination of these interactions ‘needs to be grounded on assump- 
tions about objective environmental conditions, and constructivists are 
unwilling to privilege one among the inevitable competing sets of claims 
about such conditions’ (Dunlap and Catton, 1994: 22). 

Against this view, the sociology of scientific knowledge heavily empha- 
sizes that knowledge never exists outside of a context (Callon, 1986; Latour, 
1987, 1988; Shapin and Schaffer, 1985). Material and social networks — as well 
as educated human beings — are required in order to produce, distribute and 
maintain scientific knowledge in society. However, when the networks have 
been arranged in a supportive way, knowledge appears as moving freely. Thus 
even if knowledge on environmental risks seems to spring up out of reality 
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itself, this knowledge does not derive from a simple and neutral recognition 
of the properties of the world. Thus objects are not simply waiting in the 
world to be perceived or defined as risky or environmentally harmful, but 
instead have that feature socially attributed to them through activities in net- 
works (see Bijker, 1992; Douglas and Wildavsky, 1983; Hillgartner, 1992; 
Milton, 1996; Shrader-Frechette, 1991). 

Even where natural science has created networks for scientific knowledge 
production and distribution, there exists no simple relation between the con- 
dition of biophysical nature and the environmental consciousness. Instead, 
there is a complex social and political process which successfully has created 
and juxtaposed a number of issues as “environmental problems” and has placed 
them on various local, national and international agendas. Ecological protests, 
for example, do not ignite in areas with the greatest environmental dangers — 
where poverty, noise and risks have formed an unbreakable alliance of threats. 
On the contrary, they evolve among the middle-income majority with its afflu- 
ence, property, knowledge and education and standards of safety and of health. 
Perhaps, as Beck (1992: 55) suggests, it is not the despoliation of nature but the 
jeopardizing of a specific cultural model of nature that provides the sounding- 
board for the ecological alarm to awaken an entire society. 

Thereby, I argue, it is misleading to advocate a view where environmental 
problems by their own power have reached human consciousness, and where 


natural scientists today provide objective knowledge on these problems. 


Critical Remarks on Environmental Constructivism 

The main criticism I would like to raise regarding environmental construc- 
tivism is that it advocates a restricted version of sociological thought where 
science and knowledge are placed in the centre at the expense of the materiality 
of social life. If the explicit task is to carry out research within the sociology of 
knowledge, this approach is fully legitimate and relevant, but the question here 
concerns environmental constructivism as a general approach for environ- 
mental sociology. 

By its stress on definitional processes, knowledge claims and social con- 
structions of the environmental issue, environmental constructivism has 
created important and relevant knowledge concerning an important dimen- 
sion of environmental problems. At the same time, this emphasis has fostered 
a cognitive-centred understanding of the environmental issue and human 
action, a thing for which both Ulrich Beck and Anthony Giddens have been 
criticized (see, for example, Lash and Urry, 1994; Lidskog, 1996). 

An example of this is Maarten Hajer's (1995) discourse analysis of eco- 
logical modernization. In his analysis, discourses have a constitutive role for 
environmental policy-making. Environmental policy-making is analysed as a 
struggle between various discourse coalitions which through story-lines are 
kept together. Drawing on Foucault, Hajer (1995: 61) states that: 
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Discourse is not to be seen as a medium through which individuals can manipu- 
late the world as conventional social science suggests. It is itself part of reality, 
and constitutes the discoursing subject. Focal theory of discourse shows 
that the reference to institutional backgrounds or vested interests is an unsatis- 
factory circular explanation because institutions are only powerful in so far as 
they are constituted as authorities vis-4-vis other actors through discourse. 
Similarly, interests cannot be taken as given a priori but are constituted through 
discourse. 


Even if Hajer discusses the role of social practices — discourses become 
anchored through institutionalization in policy practices — they have a rather 
restricted role. As emerges from the quotation, interest is intersubjectively 
constituted through discourse. Furthermore, he claims that the regulation of 
conflicts, like that concerning acid rain, depends on and is determined by the 
effects of certain story-lines. It is story-lines — narratives that give meaning 
to specific problems — that cluster knowledge, position actors and create 
coalitions among actors of a given domain. 

Obviously, to focus purely on the discursive level is fully legitimate for 
sociologists, and Hajer’s study is an ambitious and innovative way to analyse 
environmental policy-making.!° The problem occurs if it is formulated as the 
general approach for environmental sociology. The discursive dimension is 
only one of many that are relevant to sociological analysis. Therefore it is 
important not to restrict the contribution of sociology to the issue of beliefs, 
ideas and knowledge and their role with regard to social action. The reason for 
this is that discourses are not the only determinants of social life. There exist, 
as for example Beck (1987) has pointed at, a number of institutional practices 
and institutions that are not a part of our discursive understanding of reality. 

Social processes and practices take place in a world which has material 
characteristics, but environmental constructivism devotes no attention to the 
importance of material and prediscursive conditions with regard to social life. 
Leaving such characteristics out of consideration means that environmental 
constructivism supports an idealistic understanding of social life, where the 
role of material surroundings as a constant element in the social construction 
of reality is left out. Even to those that advocate that sociology should restrict 
its analysis to the social level of reality, it needs to be said that this level is not 
only discursively but also materially constituted. 


The Need for Meta-Theoretical Elaborations 

Environmental realism heavily emphasizes that biophysical factors can 
modify social behaviour and that environmental conditions and events can 
have direct, non-symbolic effects on human lives and social processes 
(Dunlap and Catton, 1979: 255). In short, ecological facts can cause social 
facts (Dunlap and Catton, 1983: 116). There exists a substantial relation 
between disciplines, and the task for environmental sociology is to give 
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natural science a role in environmental sociology, thereby enabling sociology 
to study the interaction between nature and society. Furthermore, this 
implies that environmental sociology does not need to restrict its ambition 
to describing different positions concerning the seriousness of the ecological 
challenge, but is able to judge whether a social belief has reference to a bio- 
physical world — that is, whether it is in accordance or not with the reality of 
specific environmental problems (see, for example, their discussion on GEC, 
Dunlap and Catton, 1994). 

Environmental constructivism adopts the position that there may exist 
substantial relations between disciplines, but from a methodological point of 
view it chooses to study the social as totally separated from the natural. All 
knowledge claims are treated as having no reference to a biophysical world, 
but as socially determined beliefs, opinions and knowledge. The consequence 
is that environmental sociology has nothing to say about the ecological seri- 
ousness of environmental problems. 

The question that arises is how different levels of reality are related to 
each other, and to what extent these relations have any importance for socio- 
logical analysis. Do biophysical variables have any impact on, are they a part 
of, the social production of social facts? Is knowledge from other disciplines 
relevant when sociology approaches environmental problems? 

It should be noted that from a constructivist perspective this question is 
irrelevant. Constructivism’s point of departure is that of methodological rela- 
tivism, where the task for sociology is to explain social belief, ideas and 
knowledge without giving any consideration to their relations to other levels 
than the social — even though there may exist substantial relations of this kind. 
However, my point is that a general approach for environmental sociology 
needs to take into consideration that social phenomena are located in a 
context which is not only constituted through discourses. Social reality is dis- 
cursively and materially constituted. Beyond that, the debate between the 
two versions of environmental sociology accentuates the need for a general 
discussion concerning the object of sociological analysis as well as the relation 
between sociology and other disciplines. 

What both environmental realism and environmental constructivism 
actualize is the need for a systematic and explicit discussion on the relation 
between different disciplines, not least between the natural sciences and the 
social sciences. 


Nature Matters, But How? 


Environmental realism has attempted to bring ecological factors into soci- 
ology’s understanding of the world. In doing this it has attempted to furnish 
nature with a role in sociological analysis and has sought nothing less than a 
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reorientation of sociology by its aim to reunite biology and sociology.!! 
However, this reunion does not mean a total effacement of disciplinary 
boundaries but rather that disciplines should include findings from other 
disciplines. 

Environmental constructivism forcefully asserts that sociological analy- 
sis shall only include social facts. In doing this it attempts to show that 
environmental problems can be analysed with the conceptual apparatus pro- 
vided by traditional sociology, and that these problems do not differ from 
other kinds of social problems. Environmental constructivism does not hold 
that other levels of reality are of less value or less real than the social level, 
but only that it is the task of other disciplines than sociology to investigate 
them, and that their findings are irrelevant to the sociological analysis. 

This situation actualizes the need for meta-theorical elaborations con- 
cerning the relation between different disciplines and their relation to differ- 
ent levels of reality. I briefly outline a meta-theory that hopefully can serve 
as a way for environmental sociology to develop a systematic view of 
environmental problems, and thereby facilitate an elaboration of the specific 
sociological contribution to environmental research. The proposal presented 
is in no way new, indeed it has in the last 20 years or so been vividly discussed 
and elaborated within critical realism (see, for example, Bhaskar, 1989b; 
Collier, 1994; Sayer, 1984). However, it is rarely paid attention to by environ- 
mental sociologists, and it may be a way to explicitly discuss the role of soci- 
ology in environmental research.?? 


A Stratified Ontology 

I do not give a detailed description of critical realism, nor describe all import- 
ant aspects of it. Instead I only use that part which is of relevance to this 
article’s topic, namely that reality is stratified and that disciplines have 
evolved with regard to specific levels (see Brante, 2000).!3 A stratified ontol- 
ogy means that reality is divided into levels that are not reducible to one 
another but have an existence swi generis. This does not, however, mean that 
they are totally independent, but only that each level has unique features that 
are not traceable and reducible to some other level. 

The most well-known spokesperson for the autonomy of levels is 
Durkheim, who in his Le Suicide in 1897 showed that suicide as a social 
phenomenon can be explained without taking the psychological level into 
consideration — exactly as the solidarity of a group is not reducible to its 
members. Within modern sociology this is almost a matter of course. Very 
few sociologists claim, for example, that the theory of ritual action (Collins, 
1990; Goffman, 1967) and the theory of the world system (Wallerstein, 1974) 
should be explained at the same level. Instead, they are seen as theories 
explaining phenomena on different and relatively autonomous levels. 

Nature is divided into different levels — subatomic, atomic, cellular, organic 
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and so forth. Specific disciplines have developed in accordance with these 
levels. In natural science, physics, chemistry and biology are to be seen as focus- 
ing on separate levels of the natural world, each producing knowledge about 
the character (laws, processes, properties and phenomena) of its level. 

A lower level is a precondition for the existence of the higher levels: no 
biological life without cells, no cells without atoms, and so on. Thus far both 
environmental realists and environmental constructivists agree. When it 
comes to its implication for sociological analysis they differ, as we have seen 
earlier. Instead of taking a position where the biophysical level has a prece- 
dence over the social, or where the social level does not need to be related to 
other levels, 1 claim, in line with this stratified ontology, that one level can 
offer a partial explanation of another level, but that at the same time a level 
has a relative autonomy in relation to other levels. 

There is, however, one important difference between the relation of levels 
within the social world and that within the natural one. In the natural world, 
levels are hierarchically ordered — for example no cells can exist without atoms, 
but atoms can exist without cells — that is, the lower level is a precondition for 
higher ones. This is not true for the social world, because here different levels 
influence each other. Just as it is impossible to have a society without human 
beings, human beings are intimately related to society. Thus, in the case of the 
social world, higher levels constitute surroundings or environments that have 
a causal impact on phenomena at lower levels, and vice versa.!* 

When approaching the relation between levels in the natural and the 
social world, it is obvious that social life and human societies in a fundamental 
sense are dependent on processes in the natural world. “There can be no social 
praxis without breathing’, as Beck (1995: 50) puts it. At the same time society 
is irreducible to (or emergent from) the processes studied by natural science. 
As Sayer (2000: 100) puts it: 

Water itself has properties quite unlike those of its constituents; it is a product 
of two highly inflammable gases, yet it can itself be used for extinguishing fire. 


... Our thoughts and actions presuppose certain chemical transformations in 
our brains, but are not reducible to them. 


A number of phenomena in society are connected to the biological substra- 
tum of social life. Physical suffering, hunger, emotions, sexuality and a 
number of other phenomena are obviously related to our biological body. 
However, these phenomena are socially shaped — for example, biological 
instincts cannot alone explain all the diversity of social forms of sexuality that 
is visible in modern society. Thus, biological, chemical and physical processes 
and powers are necessary conditions for the existence of a social world, but 
the latter has its own properties that are irreducible to the natural world. 
After saying this, it is important to not let ontological or epistemologi- 
cal elaboration take all of our research time. The task for environmental 
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sociology is to carry out sociological analysis of environmental problems in 
a theoretically informed and epistemologically conscious way. But as soci- 
ologists we should not devote all our research time to ontological and 
epistemological issues. 

The question that remains to be answered concerns the implication of 
this stratified ontology for environmental sociology. While adopting a strat- 
ified ontology presents a systematic view of the relation between disciplines 
— an irreducible and non-hierarchical view of the relation between them - it 
is still unclear which role environmental sociology should give nature (that 
is, phenomena, processes and causes at the biophysical level of reality). 


The Importance of Nature 

There is no doubt that nature matters for society. Non-social objects have 
importance for social life, and this has sociological implications. People exist 
in relationship with the built and biophysical environment. Disruption in the 
ordered relationships between communities and environments calls for a new 
interpretation of the situation and a social response to it (Cohen, 2000; Kroll- 
Smith et al., 1997; Picou and Gill, 2000). Radical changes in nature have a 
great impact on human societies, and this is the reason why it was within rural 
sociology and the sociology of disasters that sociologists first started to 
ponder social life’s dependency on biophysical nature. 

This does not mean that there exists any simple relation between nature 
and society, for example that nature sets clear and measurable limits on what 
humans can achieve.!> Instead, stating that nature matters means that the 
material surroundings (including biophysical nature) are constant elements 
in the fabric of social life.16 

Freudenburg et al. (1995) argue that what have been commonly taken 
to be ‘physical facts’ have in many cases been shaped strongly by social con- 
struction processes, while at the same time, even what appear to be ‘strictly 
social’ phenomena have been shaped by natural factors. The physical char- 
acter of an object — for example the character of Iron Mountain — made a 
number of social activities possible: it provided living space, timber and iron 
mining, and at present it serves as a tourist area. From this point of depar- 
ture, they argue that ‘without attention to the nature of the interplay of the 
social and the physical, there is a significant risk that what in fact are social 
as well as physical properties will be ignored’ (Freudenburg et al., 1995: 
388). 

Important to notice is, however, that nature in this sense is not the 
primary object of natural science. It rather concerns nature as a material 
reality that has a certain character that enables and constrains human action. 
To take an example from the built environment: a highway may enable me to 
run my new car at 120 mph, whereas another road makes it impossible 
because of its material character (the bad condition of the road surface). In a 
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similar manner there may exist social rules that make my test of my car 
impossible — the judicial penalty for speeding may stand in my way. However, 
this is nature in a shallow sense, it concerns the perceptible domain of the 
natural and built environment, and only to a very limited degree does it need 
natural science to be understood. That the Exxon Valdez disaster in 1989 had 
terrible ecological consequences was easy to see. When 40,000 tons of a toxic 
and persistent chemical spilled into a highly productive environment, many 
of the ecological consequences were very visible — for example through dead 
fish and contaminated coastal areas. 

Nature in this sense is highly accessible to laypeople, and consequently 
environmental sociologists do not need to glance at natural science when 
stating that nature matters as a part of the material surroundings of social life, 
Soil erosion, deforestation and desertification are phenomena whose conse- 
quences are discovered not least by those afflicted. 

Besides the knowledge within the expert system of science, there exist 
other forms of knowledge. In many cases — as Bryan Wynne (1992, 1996) 
most convincingly has shown — laypeople make informed judgements con- 
cerning environmental problems. This kind of knowledge is not by definition 
of lower quality or less relevance than scientific knowledge. 

In most cases, Dunlap and Catton refer to cases that concern industrial 
responses to pollution, soil erosion control practices, local reactions to indus- 
trial disasters, human reactions to natural hazards, human adjustment to the 
biophysical environment, the overuse of natural resources. The natural-scien- 
tific understanding of the situation makes only very limited sense, though it 
does place the object for sociological study in the normative context of eco- 
logical survival. Thus, when claiming that sociologists should include bio- 
physical variables in their analysis, it is rarely a question of the kind of 
knowledge that arrives directly from natural-scientific research. Instead, it is 
rather the kind of popular knowledge that laypeople have gained from experi- 
ence, reflection and through media and education. 

At the same time, it should be emphasized that even if nature in this sense 
exists independently of our descriptions, the understanding of it — whether 
scientific or not — is always revocable and fallible. All knowledge is socially 
embedded and reality — the social as well as the biophysical world — is vari- 
ously understood by different groups, societies and cultures. Nature is not 
mute, but is in need of human interpretation and articulation. Even in those 
extreme cases when it seems as if nature itself reacts against the human degra- 
dation of it — a kind of basic ‘reality-kicks-back realism’ — environmental 
destruction does not force upon us one single interpretation of its origins, 
essence and consequences, nor one single possible way of dealing with it. Dis- 
asters — such those at Love Canal, Bhopal and Chernobyl — are socially appre- 
hended changes in the environment, and there is a dialectical relation between 
the change in the environment and our interpretation of it. 
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A toxic catastrophe implies in many cases that the affected local popu- 
lation creates a new understanding of its situation. Kai Erikson's (1994) case 
studies in A New Species of Trouble offer probably the most obvious example 
of this. However, as Erikson shows, the dramatic change for the community 
did not start with the environmental contamination as such. It was only when 
the situation became known to the affected inhabitants that the dramatic 
change occurred. In a similar manner, Beck (1987) heavily emphasizes that 
the Chernobyl disaster was an anthropological shock. 


A Way Forward 


As this article has shown, there is a need to discuss how sociology should deal 
with non-social levels of reality. Should sociologists ignore other levels of 
reality, should sociology be subordinated to other disciplines (not least the 
natural sciences), or what? Thus there is a need for meta-theoretical dis- 
cussion, and in this article a stratified ontology is proposed. This proposal by 
no means gives all the answers concerning to what extent and in what way 
mechanisms, processes and factors influence the object of social thought. 
Rather it serves as a point of departure for a systematic discussion of this 
matter. The position is that sociology is neither subordinate nor superior to 
other disciplines when creating knowledge of environmental problems. 

This means that we have to approach disciplines — the natural sciences as 
well as the social sciences — with respect. As sociologists we are not equipped 
to make informed judgements concerning the validity of knowledge claims 
within other disciplines than our own. Investigation of the character of 
biophysical nature — its properties — is the task of the natural sciences, and 
sociology cannot provide knowledge concerning this matter. On what 
ground is sociology capable of evaluating the veracity of claims concerning 
the character of biophysical nature? 

At the same time, we know that all knowledge — whether it is scientific 
or not —is fallible and revocable. From the perspective of sociology of science, 
there is a possibility of analysing through which processes a cognitive stand- 
point comes to be seen as valid, correct and true. This means that in those 
cases where we approach other disciplines, we have to do so in a respectful 
and critical manner. The knowledge claim of a certain discipline — for example 
on GEC - may be invalid, but we have not the disciplinary position to make 
an assertion regarding this. This means that sociology should not have any 
standpoint concerning the biological and chemical consequences of the 
Chernoby] disaster, the depletion of the ozone layer or the climate change — 
precisely as chemistry has no say concerning issues of social integration. 

The task is rather to create perforated borders between disciplines in the 
sense that researchers from different disciplines communicate and exchange 
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disciplinary knowledge.!” The findings from other disciplines can provide a 
context that makes certain problems of sociological interest. Why do people, 
for example, ignore some scientifically based recommendation (e.g. the radon 
issue in dwellings) but totally accept others (e.g. Greenpeace’s claim that 
Shell’s plan to sink the oil platform Brent Spar in the North Sea would have 
ecologically detrimental consequences)? How do political institutions deal 
with issues that transcend traditional political boundaries (e.g. a country’s 
geographical territory and present citizens)? 


Notes 


I would like to thank the social constructionist Goran Sundqvist (Gothenburg Uni- 
versity) and the critical realists Berth Danermark (Orebro University) and Mikael 
Klintman (Lund University) for comments on an earlier version of the article. Even 


though your comments have been important in my revision, I can imagine that none 
of you is satisfied with this result! 


1 Resolution adopted by the UN General Assembly at its 19th special session, 28 
June 1997 [available at: http://www.un.org/esa/earthsummit/]. 

2 The implementation of Agenda 21 is largely delegated to a national and sub- 
national level, explicitly comprising nine major ‘stakeholders’ or ‘partners’: 
women, children and youth, indigenous people, non-governmental organizations, 
local authorities, trade unions, business and industry, the scientific and technical 
community and farmers (Elander and Lidskog, 2000; Lindner, 1997: 11). 

3 For a discussion on Marx’s view on nature and the relation, see Benton (1989, 

1991), Dickens (1993), Grundmann (1991), Jarvikoski (1996), Luke (1999) and 

Parsons (1977). Benton (1989: 54) even argues that historical materialism is 

‘ecology applied to buman populations’. Durkheim’s view is discussed by Buttel 

(1986), Eder (1996) and Jarvikoski (1996). Lastly, Weber is rarely mentioned in the 

discussion of classical sociology and environment. However, Buttel (1986) touches 

upon Weber’s view of the relation between society and nature. 

From a philosophical perspective, the debate on nature concerns (1) the concep- 

tual dependence of the idea of ‘nature’ as binary counter to that of ‘culture’; (2) 

the cognitive status of our knowledge (social construction of knowledge); and (3) 

the human hand in the physical making of what is loosely referred to by environ- 

mentalist and political institutions as ‘natural’ (Soper, 2000). Obviously, this 
debate has importance for this article, but it is not its focal point. 

5 The correct terminology is ‘the social construction of environmental problems’, 

but I prefer to use the more easily manageable ‘environmental constructivism’. 

It should be noticed that Collins, as well as most of the scholars advocating a social 

constructivism, does not involve any ontological claim in this approach. To what 

extent a cognitive statement refers to conditions in the biophysical world is a 

question that sociology neither should nor is able to answer. 

7 There may, of course, be environmental constructivists that state that their 
position is grounded in a specific ontological position (see Vogel’s [1996: 7] 
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statement that ‘Since nature is a social category the “natural” world and the social 
one are not distinguishable”). As mentioned in the introduction, the article does 
not deal with ontological questions — such as whether there exists a reality outside 
language or not — but is restricted to the methodological and epistemological level. 
As Spaargaren and Mol (1992: 326) put it: “We think environmental sociology 
would benefit from a further emancipation from the dominance of bioecological 
schemes and models, which form the socioecological kernel of the subdiscipline 
in analyzing the relations between societies and their environments’. 

This ‘biological first? model is also visible in the environmental research 
programmes of most nation-states as well as in intergovernmental environmental 
programmes (e.g. the IPCC) (Szerszynski et al., 1996; Grove-White and Szer- 
szynski, 1992). 

Objections may be raised, pointing to the fact that Hajer is a political scientist. 
However, the research carried out by Hajer (1995) is, I would argue, fully in line 
with ‘environmental constructivm’. He adopts a distinct social constructivist 
perspective, drawing heavily on the work of Foucault, and consequently discourse 
analysis is shaped as an anti-realist position. It should, however, be noted that 
Hajer emphasizes that discursive struggles do not take place in a vacuum but in a 
context of existing institutional practices. 

See, for example, Dickens (1993), who argues that a green social theory imposes a 
new way of looking at the world, one which combines the biological and social 
sciences; and he states that environmental sociology must be linked to the laws of 
thermodynamics. 

A handful of sociologists have from a critical realist perspective discussed how to 
study the environment as well as biology’s role in the social sciences (an example 
of the former is Dickens [1992, 1993] and of the latter, Benton [1989, 1994]). 
This means that no attention will be devoted to its view of causality (generative 
mechanisms and causal powers), its emphasis on transfactual reasoning, retroduc- 
tion and other parts of its epistemological and methodological programme (see 
Danermark et al. [2001], for a general presentation of this). This in turn means that 
also those who do not agree with all the standpoints of critical realism may find a 
stratified and irreductive ontology useable when elaborating a meta-theoretical 
understanding of the environmental issue. 

See Hacking (1986) for a penetrating discussion on how concepts and classification 
can, in certain cases, create their own references. 

For example Dunlap and Catton (1994: 8) are critical of those who argue that limits 
to growth are social rather than physical. 

See Giddens (1984), who includes physical nature in his social theory primarily 
through his concept ‘locale’, which refers to the use of space to provide the setting 
of interaction and to the intersection of the social, spatial and physical. Space is 
here seen as a geographical materiality, but not as simply reducible to a physical 
phenomenon. 

The report by the Gulbenkian commission on the restructuring of the social 
sciences, led by ISA’s former chair Immanuel Wallerstein, is the most recent contri- 
bution on this matter. The report suggests that 20 percent of all researching and 
lecturing personnel at a department should have a disciplinary affiliation other 
than their department (see Wallerstein et al., 1996). 
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A Abstracts/Résumés/Resúmenes 





lain Wilkinson 
Social Theories of Risk Perception: At Once Indispensable and 
Insufficient 


This article provides a critical comparative review of Ulrich Beck's and Mary 
Douglas's social theories of risk. The author is particularly concerned to 
highlight the partiality of their favoured renditions of the social reality of risk 
perception in relation to the accumulated evidence of empirical research. 
Their contrasting (and opposing) conceptions of the social processes through 
which people may negotiate the meaning of ‘hazard’ in terms of ‘risk’ are pre- 
sented as ideal-types which are both indispensable and insufficient for 
explaining the cultural complexity of this phenomenon. Moreover, insofar as 
the lived experience of complexity may be made the object of sociological 
concern, it is suggested that we might be in a better position to evaluate the 
cultural significance of risk as a product of this experience. 


Keywords: Beck, complexity, Douglas, risk perception, social theory 


lain Wilkinson 
Les théories sociales de la perception du risque: a la fois 
indispensables et insuffisantes 


Ce papier présente une revue critique comparative ds théories sociales du 
risque de Ulrich Beck et Mary Douglas. Lauteur est particulièrement 
soucieux de souligner la partialité de leurs interprétations favorites de la 
réalité sociale de la perception du risque en liason avec l’évidence cumulée de 
la recherche empirique. Leurs conceptions contrastées (et opposées) des 
processus sociaux à travers lesquels les gens peuvent négocier la signification 
de ‘hasard’ et de ‘risque’ sont présentés comme des types idéaux qui sont tous 
les deux indispensables et insuffisants pour expliquer la complexité culturelle 
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de ce phénoméne. En outre, dans la mesure oú l'expérience vécue de la 
complexité peut étre faite objet d'intérét sociologique, il est suggéré que nous 
pourrions étre mieux placés pour évaluer la signification culturelle du risque 
comme résultat de cette expérience. 


lain Wilkinson 
Teorías sociales de la percepción del riesgo: indispensables y 
insuficientes a un tiempo 


Estel papel proporciona un relative repaso crítico de las teorías sociales de 
riesgo de Ulrich Beck y Mary Douglas. El autor está especialmente intere- 
sado en subrayar la parcialdad de las interpretaciones preferidas de ellos sobre 
la realidad social de percepcion de riesgo en relacíon con la evidencia acu- 
mulada de la investigación empírica. Sus opuestas ideas sobre el tratamiento 
social que permite a cualquier persona poder negociar el significado de 
“peligro” como término de “riesgo”, están representadas como conceptos 
ideales los cuales son ambos indispensables e insuficientes para explicar la 
complejidad de este fénomeno. Por otra parte la experiencia de la vida sobre 
le complejidad puede ser hecha el objecto del asunto social. Es sugerido que 
quizás nosostros estamos en mejor posición de evaluer el significado cultural 
de riesgo como producto de esta experiencia. 


Enrique Laraña 
Reflexivity, Risk and Collective Action Over Waste Management: 
A Constructive Proposal 


This article focuses on central assumptions in the literature on reflexive 
modernization and the notions of ‘risk society’ and ‘modernization risks’ in 
order to verify their utility for analysing current environmental conflicts. 
The article examines this in the light of the information gathered in a 
research on recent controversies and mobilizations over environmental poli- 
cies which the author coordinated in Spain and England over a three-year 
period with the support of the Research Directorate General of the 
European Commission. It deals with the attempt of these theories to con- 
tribute to a theory of modern society grounded on a new typology of 
societies and on a very broad and ambitious notion of ‘reflexivity’. The 
article suggests a constructionist approach to this notion based on the analy- 
sis of environmental organizations and private companies striving to 
promote different collective definitions on the effects of policies of waste 
management by use of incineration. This allows for a more contextualized 
perspective of the processes leading to risk perception, the roles played by 
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contending organizations and by the popular forms of knowledge on which 
alternative definitions of these issues are based. 


Keywords: environmental conflicts, risk perception, social constructionism, 
technological risks, waste incinerators 


Enrique Laraña 
Réflexivité, ji et mobilisations a sujet du management de 
échets. Une proposé constructive 


Dans cet article, l’auteur évalue l’utilité des notions centrales dans la littéra- 
ture sur la réflexivité de la modernité, comme ‘société du risque’ et ‘risques 
de la modernité’. Il se fonde sur des données obtenues au cours d'une 
recherche qu'il a cordonné sur les mobilisations qui ont eu lieu contre les 
plantes d'incinération de déchets urbains en Espagne et en Angleterre 4 la fin 
des années quatre-vingts dix. L'article prête une attention spéciale à la façon 
dont les travaux plus connus contribuent a la théorisation sur les sociétés 
modernes et la nouvelle typologie qui classifie les sociétés en s’appuyant sur 
une notion très vaste de ‘réflexivité’. Ce travail propose une approximation 
différente, focalisé dans les processus de persuasion faits par les groupes écol- 
ogistes, les entreprises privées et les institutions publiques impliqués dans ces 
conflits pour favoriser la diffusion de leur propre définition sur les effets de 
Pincinération de déchets. Cela nous facilite une perspective plus encadrée de 
la réflexivité dans le contexte des (1) processus de perception des risques de 
la technologie, (2) les rôles des différentes organisations qui rivalisent dans 
ces processus et (3) les connaissances populaires dans lesquelles s'articulent 
les définitions alternatives des problémes de l'environnement. 


Enrique Laraña 
Reflexividad, riesgo y acciónes colectivos sobre la dirección de 
basura. Un proyect constructivo 


Este trabajo se ocupa de supuestos centrales en la literatura sobre la mod- 
ernización reflexiva, como las nociones “sociedad de riesgo’ y “riesgos de la 
modernización”, y examina su utilidad en análisis de los conflictos medioam- 
bientales en las sociedades avanzadas. Para ello, el autor se basa en la infor- 
mación obtenida en una investigación que ha coordinado sobre las 
movilizaciones contra las incineradoras de residuos urbanos que se produ- 
jeron en España e Inglaterra al final de esta década. El artículo presta especial 
atención al intento de dichas teorías de contribuir a la teoría de la sociedad 
moderna con una nueva tipología de sociedades basada en una noción muy 
amplia de “reflexividad”. Este trabajo propone una aproximación diferente, 
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que se centra en los procesos de persuasión protagonizados por organiza- 
ciones ecologistas, empresas e instituciones públicas para difundir distintas 
definiciones colectivas de los efectos de la incineración de residuos. Ello nos 
permite obtener una perspectiva más contextualizada de los procesos de per- 
cepción de los riesgos tecnológicos, el papel de las organizaciones que rival- 
izan en esa tarea, y las formas populares de conocimiento en las que se 
articulan las definiciones alternativas de los problemas medioambientales. 


Mick Smith 
The Face of Nature: Environmental Ethics and the Boundaries of 
Contemporary Social Theory 


Social and cultural theorists readily deconstruct what they regard (with some 
justification) as the naturalistic pretensions of environmental ethics. 
However, despite innovative attempts to incorporate environmentalism’s 
values into theoretical frameworks as varied as those of Habermas and 
Foucault, contemporary social theory has often failed to reflect on the disci- 
plinary limitations of its own critique. To the extent that it poses a funda- 
mental challenge to both anthropocentrism and a sociological reduction of 
ethical values environmental ethics not only re-evaluates our relations with 
nature but may also be in the process of engendering a more reflexive 
sociology. 


Keywords: ethics, environment, Foucault, Habermas, social constructivism 


Mick Smith 
La face de la nature: éthique de la protection de ‘environment et 
limites de la théorie sociale contemporaine 


Les théoriciens de la société et de la culture sont toujours préts 4 déconstru- 
ire ce qu’ils considérent (non sans justification) comme les prétentions natu- 
ralistes de l’éthique de la défense de l’environnement. Toutefois, malgré des 
efforts innovateurs pour incorporer les valeurs de défense de l’environnement 
dans des approches conceptuelles aussi variées que celles d’ Habermas et de 
Foucault, la théorie sociale contemporaine a souvent manqué à effectuer une 
réflexion sur les limites disciplinaires de sa propre critique. Or l’éthique de la 
défense de l’environnement pose un défi fondamental à Panthropocentrisme, 
comme 4 la réduction sociologique de valeurs éthiques. ¿ ce titre, elle réévalue 
notre rapport á la nature et peut engendrer une sociologie plus portée 4 la 
réflexion. 
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Mick Smith 
El rostro de la naturaleza: la ética medio-ambiental y los límites 
de la teoría contemporánea social 


Expertos en teoría social y cultural fácilmente desarman lo que consideran 
(con cierta justificación) como pretensión naturalista de la ética medio-ambi- 
ental. Sin embargo, a pesar de intentos innovadores de incorporar valores 
medio-ambientalistas en esquemas teóricos tan variados como los de Haber- 
mas y Foucault, la teoría contemporánea social a menudo omite la reflexión 
sobre las limitaciones diciplinarias de su propia crítica. Hasta el punto de que 
nos presenta un desafío tanto al antropocentrismo como a la reducción soci- 
ológica de los valores éticos, la ética medio-ambiental no sólo re-evalúa 
nuestra relación con la naturaleza sino que posiblemente esté en proceso de 
engendrar una sociología más reflexiva. 


Nico Stehr 
Economy and Ecology in an Era of Knowledge-Based Economies 


Among the most widely discussed and hotly disputed contemporary topics, 
in both political and scientific arenas as well as in the developing and in the 
developed world, is the alleged contradiction, or at least antagonism, 
between ecological and economic principles and motives. In modern 
societies, conceived as knowledge societies, the relations between economy 
and ecology are transformed. In knowledge societies, the premise of a 
primacy of politics and of the ability of the political system — both nation- 
ally and transnationally — to impose its will on other major social insti- 
tutions cannot be taken for granted anymore. The expectation that politics 
may heal the rift between ecology and economy does not hold in modern 
society. This article analyses what are novel and emergent interrelations 
between economy and ecology in knowledge societies. Both in the develop- 
ing and in the developed world, we are moving towards knowledge-based 
economies. Economic growth is increasingly driven by knowledge. The 
tempo of social and economic change is accelerating. The changes under 
way afford unexpected ways of reconciling conflicting economic and eco- 
logical imperatives. The possibility of such reconciliation may well be the 
result of what are largely unintended consequences of purposive action in 
the pursuit of mundane economic interests. 


Keywords: ecology, globalization, modern economy, modern society, un- 
anticipated consequences 
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Nico Stehr 


Economie et écologie à l’époque des connaissances 
économiques basées sur le savoir 


La contradiction, ou du moins l’antagonisme, qui existerait entre les principes 
et motifs de l’économie et ceux de l’écologie constitue un des sujets d’actual- 
ité les plus controversés dans les milieux tant scientifiques que politiques, 
dans le monde industrialisé comme dans celui en voie de développement. On 
assiste dans les sociétés modernes, conçues comme sociétés de savoir, à une 
transformation des rapports entre l’économie et l’écologie. En effet, les 
sociétés de savoir battent en brèche l’assomption selon laquelle le politique 
prime et le système politique (tant national que transnational) peut plier à sa 
volonté les autres institutions sociales majeures. Dans la société contempo- 
raine, est déçue l’attente de voir le politique constituer un pont entre l’écolo- 
gie et l’économie. Il reste à analyser les interactions neuves qui émergent entre 
économie et écologie dans les sociétés de savoir, ce que je fais dans la présente 
étude. Notons le contexte, dans le monde industrialisé comme dans celui en 
voie de développement: passage à des économies axées sur le savoir; import- 
ance croissante du savoir comme moteur de croissance; et, enfin, rythme 
d'évolution accéléré de la société et de l’économie. Or le processus de change- 
ment permet de réconcilier de façon inespérée des impératifs économiques et 
écologiques opposés. Et il est possible que la réconciliation résulte des con- 
séquences largement imprévues d’actions entreprises dans la recherche 
expresse du bon vieux profit économique. 


Nico Stehr 
Economia y ecologia en una era de economias basadas 
en saviduria 


Entre los temas contemporáneos que han recibido la más amplia discusión y 
el más acalorado debate, en las esferas política y científica por igual, y tanto en 
el mundo en desarrollo como en el mundo desarrollado, es la supuesta con- 
tradicción o al menos antagonismo — entre los principios y motivos ecológicos 
y económicos. En las sociedades modernas, las cuales se conciben como 
sociedades del conocimiento, se transforman las relaciones entre la economía 
y la ecología. En las sociedades del conocimiento, ya no se puede aceptar sin 
cuestionamiento la premisa dela primacía de la política y la capacidad del 
sistema político — al nivel nacional y transnacional -para imponer su voluntad 
sobre las demás instituciones sociales. La expectativa de que la política pueda 
cerrar la brecha entre la ecología y la economía no tiene validez en la sociedad 
moderna. En este artículo, analizo las novedosas y emergentesinteracciones 
entre la economía y la ecología en las sociedades del conocimiento. Tanto en el 
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mundo en desarrollo como el desarrollado avanzamos hacia economías 
basadas en el conocimiento. El conocimiento es cada vez más el motor del crec- 
imiento económico. El ritmo del cambio social y económico se acelera. Los 
cambios en marcha generan formas inesperadas de reconciliación entre los 
imperativos económicos y ecológicos. La posibilidad de una reconciliación de 
esta naturaleza puede surgir de las consecuencias no intencionadas de la acción 
emprendida en búsqueda de intereses económicos ordinarios. 


Fernanda de Paiva Duarte 


“Save the Earth’ or ‘Manage the Earth’? The Politics of 
Environmental Globality in High Modernity 


This article explores Roland Robertson’s formulations on globality — or con- 
sciousness of the world as a single place — within the context of contempor- 
ary environmental politics. For the purpose of this analysis, two kinds of 
environmental globality are proposed, namely, ‘ecocentric globality’ and 
‘instrumental globality’ which are deployed in two types of environmental 
discourses, associated with two different philosophical and epistemological 
traditions. Whereas ecocentric globality is based on a romantic construction 
of the Earth as a living being, and stresses a moral obligation to protect it for 
its own value, instrumental globality conceives the planet as a system of 
resources, to be utilized for the maintenance of consumer culture — to ensure 
the long-term survival of the industrial mode of production. The author’s key 
contention is that, as the global economy becomes more integrated and 
discourses of developmentalism and economic rationalism more pervasive in 
high modernity, instrumental globality becomes the dominant form of 
globality in environmental politics. 


Keywords: developmentalism, ecocentric globality, economic rationalism, 
environmental discourses, global economy 


Fernanda de Paiva Duarte 
‘Sauver la terre’ our ‘gérer la terre’? La politique de la globalité 


Cet article examine les formulations de Roland Robertson sur la globalité — 
ou la conscience du monde comme un lieu unique — dans le contexte de la 
politique environnementale comtemporaine. Cette analyse propose deux 
sortes de globalité environnementale, c’est-on-dire, ‘la globalité écocen- 
trique’ et ‘la globalité intrumentale’ lesquelles sont déployées dans deux types 
de discours environnementaux, associés avec deux traditions philosophiques 
et épistémologiques differentes. Alors que la globalité écocentrique s’est 
basée sure une construction romantique de la Terre en tant qu' etre vivant, 
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and met l’accent sure l’obligation morale de la protéger pour sa propre valeur, 
la globalité instrumentale connoit la planete comme systeme de ressources, 
utilisé pour le maintien d'une culture de consommation — pour assurer la 
survie du mode industriel de production. Je soutiens principalement que 
tandis que l'économie globale deveint de plus en plus integrée et les discours 
du développementalisme and du rationalisme économique se répandent de 
plus en plus dans la haute modernité, la globalité instrumentale deviendra la 
forme dominante de globalité dans la politique environnementale. 


Fernanda de Paiva Duarte 
“Salvar la tierra” o “manejar la tierra’? Las politicas de 
globalizacion hambiental en la alta modernidad 


Este artículo explora las formulaciones sobre globalidad — o conciencia del 
mundo como una sola entidad — de Roland Robertson, dentro del encuadre 
de la política contemporánea de protección al medio ambiente. Para los fines 
de este análisis se proponen dos conceptos de globalidad medio-ambiental: 
“globalidad ecocéntrica’ y “globalidad instrumental”, mismos que se emplean 
en dos tipos de discurso medio-ambiental, y que se originan en dos tradi- 
ciones filosóficas y epistemológicas totalmente distintas. Mientras que la 
globalidad ecocéntrica se basa en la construcción romántica del planeta tierra 
como ente vivo, y reivindica la obligación de protegerlo por el valor que 
reside en éste; la globalidad instrumental lo concibe como un sistema de 
recursos para ser utilizados en el mantenimiento de una cultura de consumo 
— con el fin de garantizar la supervivencia a largo plazo del modo de produc- 
ción industrial. Mi argumento principal reside en que durante el período de 
Alta Modernidad, conforme la economía global se integra, y los discursos de 
desarrollo y racionalismo económico cobran fuerza, la globalidad instru- 


mental se torna en el concepto de globalidad que domina dentro de la política 
medioambiental. 


Rolf Lidskog 
The Re-Naturalization of Society? Environmental Challenges for 


Sociology 


The sociological discipline, as it came to be constructed from the late 19th 
century and onwards, deliberately concentrated on human societies, giving 
little attention to biophysical nature, which is a precondition for its existence 
and development. Today, sociologists claim that modern environmental 
problems constitute a challenge to the classical sociological understanding. 
We have a tension between ‘environmental realism’, which argues that 
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sociologists need to include biophysical facts in their analysis to be able to 
create knowledge concerning environmental issues, and “environmental con- 
structivism’, which argues that sociology should only deal with social facts. 
By critically discussing these two positions, this article seeks to elaborate a 
position that alleviates the dichotomy between them. 


Keywords: environmental problems, environmental sociology, meta-theory, 
social construction of nature 


Rolf Lidskog 
La re-naturalisation de la société? Les gageures 
environnementale de la sociologie 


La matiére de sociologie, comme elle fut construit dés la fin du 19eme siécle 
et en avant, était a dessein concentré sur les sociétés de l’homme, consacrant 
trop peu d’attention à la nature biophysical qu'est la condition de son exist- 
ence at développement. Aujourd’hui, les sociologistes soutiennent que les 
problèmes environnementale moderne constitutent une gageure contre la 
conception traditionelle sociologique. Nous avons une tension entre le real- 
isme environnementale, argumentant que les sociologistes ont une besoin 
d’inclure les faits biophysical dans leur analyse pour être capable de créer de 
connaissance des questions environnementale, et le constructivisme environ- 
nementale argumentant que la sociologie doit être concentré sur des faits 
sociales. Par discuter, en manière criticale, ce deux positions, cet essai va 
élaborer une position qui va modérer la distinction entre les deux. 


Rolf Lidskog 
La re-naturalización de la sociedad? Desafíos del medio 
ambiente para la sociología 


La disciplina sociológica, como fue construida desde el fin del siglo 19 y los 
anos siguientes deliberadamente fue concentrada en las sociedades humanas, 
y puso muy poca atención a la natura biofísica que es una condición funda- 
mental para su existencía y desarollo. Hoy en día, los sociólogicos sostienen 
que los problemas modernos del medio ambiente constituien un desafío para 
la comprensión clásica sociología. Hay una tensión entre “el realismo del 
medio ambiente” que afirma que los sociólogicos necesitan incluir los hechos 
biofísicos en sus análisis para tener la capacidad de crear conocimiento sobre 
asuntos del medio ambiente, y “el construismo del medio ambiente” que 
afirma que la sociología solo debería tratar factores sociales. Con una dis- 
cusión critica de las dos posiciónes, este ensayo intenta elaborar una posición 
que alivia lo contrario entre las dos. 
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ALU The Study of the Social Sciences in 

N Developing Societies: Towards an 
Adequate Conceptualization of 
Relevance 


Introduction 


ince the 19th century, there has been a strong awareness of a lack of fit 
between the western! social sciences and non-western realities. Many 
examples of the irrelevance of western concepts, theories and assumptions 
have been noted in the literature. The fact that the social sciences emerged in 
the West, were initially practised in the Third World by colonialists and other 
European scholars, and then finally implanted among the locals during and 
after formal independence, had raised the question of the relevance of these 
bodies of knowledge to Third World societies and their problems. Some non- 
western scholars in the 19th century and more during the postcolonial period 
recognized that the social sciences cannot be transplanted to a different his- 
torical and socioeconomic setting without doing injustice and violence to their 
respective realities. In short, there was recognition of the problem of irrele- 
vance of western social science and of the need to generate relevant alterna- 
tives. For the most part, those who made these observations do not regard the 
entire western social science tradition as irrelevant and do not reject know- 
ledge on the grounds of origin. The general idea was that the western social 
sciences are indigenous to their own settings and that the call for relevance is 
meant to contribute to the universalization of the social sciences. 
However, what is meant at a conceptual level by irrelevance and 
relevance has rarely been the subject of discussion. This conceptualization is 
vital because it lies at the heart of the projects to make social science relevant. 
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The result is that the prescriptive calls for relevance are necessarily vague. 
This is in no small measure due to the unsystematic way in which irrelevance 
1s discussed. There is not much beyond the enumeration of examples and little 
by way of typology. It would be difficult to come by a lucid notion of 
relevance if there is uncertainty as to what irrelevance is. For example, are we 
referring to political or social irrelevance, or irrelevance at the level of culture, 
or at the level of theory? 

As a result, the calls for more relevant social science, often reflected in 
moves to decolonize, indigenize, or nationalize the social sciences, are equally 
incoherent. 

This article seeks to clear some ground in this area by discussing theories 
of the state of the social sciences, the problem of irrelevance and the various 
prescriptions for the creation of relevant social science. 

I begin by outlining the problem of irrelevance as it has been discussed 
in a broad range of literature in the social sciences spanning the last century. 
This literature is implicitly concerned with the problem but has not 
attempted to conceptualize irrelevance. The second section follows with an 
itemization of the types of irrelevance. This typology of irrelevance is ration- 
ally reconstructed from various theoretical perspectives on the state of the 
social sciences in developing societies in which the theme of irrelevance is 
present but implicit and unarticulated. 

The third section is devoted to a discussion of the nature of relevant social 
science, which is defined by a set of criteria of relevance implied by the typol- 
ogy of irrelevance from the second section. I list the prescriptions found in a 
variety of disciplines for the creation of more relevant social science for non- 
western societies. As in the case of irrelevance, the theme of relevance is 
implicit but not conceptualized in these prescriptions. There is a vague con- 
ception of relevance and, for the most part, of what would constitute more 
relevant theory, methods and practice. The typology of relevance that I intro- 
duce allows for a construction of relevant social science, examples of which 
are given at difference levels of social science such as meta-analysis, theory, 
empirical studies and applied social science. 

The second and third sections undertake a rational reconstruction of the 
critique of western social science on the one hand, and the prescriptions for 
alternative social science on the other. This allows for the translation of the 
discourse of the critiques of western social science and the proponents of 
alternative discourses into a conceptual discourse relating to irrelevance and 
relevance. The aim of doing this is to construct the thought of such critics 
and proponents in such a way that would be consistent with what they them- 
selves would have constructed had they been explicitly concerned with con- 
ceptualizing irrelevance and relevance. The result is a conceptual framework 
for the study of relevance and irrelevance, both of which remained implicit 
in the literature. 
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I conclude the article with a cautionary note on nativism and with an aes- 
thetic as well as practical justification for relevant social science. 


The Discovery of Irrelevancy 


The formative period of the various disciplines of the social sciences and the 
institutions in which they were taught in much of Asia and Africa was initi- 
ated and sustained by colonial scholars and administrators from the 18th 
century, as well as by other Europeans directly and indirectly in vicariously 
colonized areas. 

Reflection upon the question of irrelevance at the philosophical, theor- 
etical, empirical and applied levels is a consequence of the encounter between 
western theory and modelling on the one hand, and local/national/regional 
realities on the other. It should be noted, however, that the discourse cri- 
tiquing this state of affairs was by no means unified and that it was almost 
always the case that the critical assessment of western social science did not 
result in reflections upon the concepts of relevance and irrelevance. Recog- 
nition of the problem of the applicability of the social sciences dates back to 
the 18th century during the colonial period and we can cite numerous works 
from the last century in which scholars and activists from the periphery of 
the capitalist world-system studied the ‘language of the oppressor’ and often 
assessed its applicability, pertinence and attunement to their own political and 
cultural contexts. These two centuries of critiques contain statements that 
adumbrate a lack of fit between western theory and non-western realities, but 
do not attempt to introduce irrelevance and relevance as concepts in the soci- 
ology and philosophy of social science and explore their nature and typol- 
ogy. It is precisely for this reason that concern with relevance/irrelevance has 
to be read into these critiques. Let us consider a few examples of cases where 
irrelevance was at least implicitly seen as a problem. 


Islamic Socialism 

One of the most outstanding nationalist organizations of colonial Indonesia 
was the Sarekat Islam (Islamic Union), founded in 1912. By 1919 its member- 
ship had grown to 2.5 million. The Indische Social-Democratische Verenig- 
ing (ISDV), that is, the Indies Sociaal Democratic Organization, was 
established in 1914. This was later to become the PKI (Indonesian Commu- 
nist Party) and played a crucial role in the radicalization of Sarekat Islam, 
especially since ISDV members had membership in Sarekat Islam branches 
as well. At the First National Sarekat Islam Congress held in 1916, a Sarekat 
Islam member, Hasan Ali Soerati, a capitalist of Arab origin, raised the issue 
of combining Islam and socialism. Others who thought along similar lines 
pressed for the establishment of labour unions (Sarekat Islam Congres, 1916). 
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By the time of the Fourth National Congress of Sarekat Islam the idea of an 
association of labour unions to combat capitalism and foreign domination 
was proposed (van Niel, 1960: 152). As Marxist elements within Sarekat Islam 
sought to minimize the role of Islam and stress class struggle against capital- 
ism, another group led by Agus Salim espoused an Islamic socialism (van 
Niel, 1960: 152-3). This was to eventually influence the thinking of the 
Sarekat Islam leader H.O.S. Tjokroaminoto in the 1920s, who sought to 
indigenize socialism in Indonesia by founding it upon Islamic principles. This 
required him to separate what was considered as inappropriate or irrelevant 
European views on religion and philosophy from socialism as an economic 
system (Tjokroaminoto, 1988: 30). Adolf Baars, editor of Het Vrije Woord, 
the organ of the ISDV, recognized that despite what he regarded as the anti- 
socialist position and bourgeois tendencies of Sarekat Islam, it signified 
progress in Indonesia because it brought people to self-assertion and inde- 


pendent thinking (Baars, 1916). 


Public Opinion Polls 

Ralph Pieris noted that while the development of sociology in the West was 
the outcome of a need for a new science that could discern the nature of rapid 
social change that eluded the older disciplines of philosophy, political 
economy and law, the type of social science that was introduced into the 
colonies ‘precluded indigenous self-awareness’ because these sciences defined 
their object of study from the outside, thereby alienating their practitioners 
from their fellow human beings (Pieris, 1969: 433-6). An example of the lack 
of concordance between the assumptions of western scholars and, say, Indian 
reality comes from the study of public opinion. Surveys of public opinion 
may undermine the goals of the research to the extent that respondents were 
uncertain of their own opinions until they consulted decision-makers. This 
was because public opinion was the result of consensus rather than individual 
decision (Pieris, 1969: 439-40). 


Postmodernism in China 

This is a case of the misreading of the cultural context in which literature is 
produced. Modern Chinese literature studies have been described as part of 
the postmodernist debate in the West (Liu Kang, 1993: 14). Mu Ling, 
however, notes that this is a misrepresentation of Chinese literature and liter- 
ary criticism of the 1980s because the cultural and political contexts within 
which Chinese writers and critics were writing differed from that of the West. 
They were less involved in postmodernist debates in the West than with 
political struggle within China (Mu, 1995: 420). Mu Ling shows how Huang 
Ziping’s rereading of Wang Anyi’s novella Xiaobao Village appropriated 
postmodernist literary ideas for a different agenda, the interest in post- 
modernism being to undermine Maoist literary theory and practice but under 
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the guise of an aesthetic quest which could get past government censors 
(Mu, 1995: 434-5). 


The Western Point of Reference 

Another example of irrelevance concerns the discussions on Max Weber in 
the context of the development of capitalism outside Europe. Many sought 
to discover a Protestant-type function in religions such as Islam and 
Buddhism. They approached the matter from a ‘Protestant’ point of view, 
seeking to discover what was said to be missing in other religions, the point 
of reference being Protestantism. An alternative formulation, one of several 
possible viewpoints, might ask why Islam was able to avoid the breakdown 
of prebendal feudalism and pastoral nomadism for as long as it did, or suggest 
reasons for China’s regression into capitalism! 


Imported Models 

Consider now a concrete example of the inapplicability of imported models. 
The development staff of a rural development programme in Nueva Ecija, the 
Philippines, failed to understand the complexity of peasant behaviour by 
viewing peasants as self-maximizing, rational individuals that conform to the 
tenets of microeconomic theory. Peasant defaults on bank loans were viewed 
by the development staff as irrational (Weeks, 1986: 18-19). The peasants, 
however, were quite happy to receive the first loan and utilize it for purposes 
other than for which it was intended, default on it and forfeit receiving sub- 
sequent low interest loans, as it enabled them to make payments for certain 
items that they would otherwise not have been able to purchase (Weeks, 1986: 
19). Presumably, the development staff would have liked to have made the 
peasants more rational, not realizing that what is irrational from one point of 
view may constitute economic rationality from another because of different 
economic and cultural contexts. 

Another example illustrating the problem of imported models comes 
from Iran. Reporters who have travelled to that country seem to be puzzled 
by what appears to be a paradox, that is, the coexistence of a lively civil 
society with secular and consumerist yearnings on the one hand, and a theo- 
cratic regime on the other. However, as Ehsani notes, this sounds paradoxi- 
cal only if one thinks within the confines of a western model of progress, 
according to which religious social movements are antithetical to modernity 
(Ehsani, 1995: 48). Against the feminist claim that the hijab is a tool of state 
oppression and without denying the repressive aspects of forced veiling, 
Ehsani notes that it enabled many lower middle-class urban women to enter 
the public sphere as social actors and constituted a ‘powerful and culturally 
legitimate instrument to overcome the patriarchal control and restrictions of 
their male-dominated homes and families’ (Ehsani, 1995: 50). 
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Orientalist Concepts 

Before the emergence of capitalism, the Ottoman social system was under- 
going transformation that possibly involved a non-capitalist route. Yet, 
Ottoman history is constructed with concepts and themes based on Western 
European experiences (Aricanli and Thomas, 1994: 25). When these concepts 
are uncritically applied the West becomes the primary referent for the study 
of Ottoman history, with the standard concern being why processes of trans- 
formation in the direction of capitalism did not take place. The Orientalist 
perspective operates on the assumption that Ottoman, like other Islamic 
societies, was so different from European societies that concepts such as class, 
progress, revolution and the like did not apply, at least until the time that 
Ottoman society attempted to reform as a result of contact with the West. 
When these concepts are applied, the internal logic of development of 
Ottoman society does not occupy centre stage. Change is largely assumed to 
be possible after contact with western civilization and the point of reference 
1s always the influence of modernization. 

Social and political changes that did take place but which did not take 
Ottoman history along a capitalist path remain invisible because transform- 
ation is associated with the sphere of production (Aricanli and Thomas, 1994: 
26). Aricanli and Thomas contend that through a critical application of con- 
cepts like class, property, social surplus and the state, Ottoman history can 
be reconstructed to reveal a dynamic but non-modern trajectory of develop- 
ment. An alternative framework with which to look at change is the Khal- 
dunian theory of state formation. Ibn Khaldun’s theory, which addresses 
itself to the reconstruction of the pattern and rhythm of historical change, 
can be applied to Ottoman history, while the Ottoman political economy 
may be conceptualized in terms of modes of production (S. F. Alatas, 1990). 

These examples illustrate that many have noted various problems sur- 
rounding the irrelevance of western knowledge in non-western contexts. 
These problems range from the inappropriateness of European views on 
religion to the distorting effect of survey research methods to the inapplica- 
bility of western models. So great have such concerns been that they have 
resulted in the formulation of a number of theoretical perspectives on the 
state of the social sciences in the postcolonial world that provide critical 
assessments of the western social sciences and of their impact on the various 
disciplines in the Third World. Such theoretical perspectives include theories 
of Orientalism (Said, 1979, 1993), theories of Eurocentrism (Amin, 1989), 
postcolonial criticism, rhetorical theories of social science (S. F. Alatas, 1998), 
the theory of mental captivity (S. H. Alatas, 1972, 1974), pedagogical theories 
of modernization (Illich, 1973; Al-e Ahmad, n.d.; Freire, 1970), modern col- 
onial critiques (Fanon, 1968; Cesaire, 1972; Memmi, 1967) and academic 
dependency theory (Altbach, 1977; Garreau, 1985). While these theories are 
perceptive of the phenomenon of irrelevance and they address themselves to 
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problems that clearly imply some form of irrelevance on the part of know- 
ledge that originates in one sociohistorical context but is transferred to and 
applied in another, they are not concerned with the conceptualization of 
irrelevance. 


Conceptualizing Irrelevance 


Various problems identified by the aforementioned theories on the state of 
the social sciences in the Third World illustrate some aspect of the phenom- 
enon of irrelevance, from which we can derive a preliminary typology of 
irrelevance.? 


Lack of Originality 
According to the theory of mental captivity, the captive mind is character- 
ized by a way of thinking that is dominated by western thought. The lack of 
originality does not lie in the appropriation of western thought per se but 
rather in the uncritical and imitative manner in which western knowledge is 
assimilated. An ‘uncritical demonstration effect’ results in imitation at all 
levels of scholarly activities including problem-setting, analysis, generaliza- 
tion, conceptualization, description, explanation and interpretation (S. H. 
Alatas, 1972: 11-12). 

Consider as an example of such a lack of originality, the absence of a phil- 
osophy of social science that would have derived from the particular circum- 
stances of the social sciences outside North America and Europe. 


Non-Accordance between Assumptions and Reality 

The scholarly writings of the captive mind are also founded upon the unre- 
ality of basic assumptions in the social sciences (S. H. Alatas, 1972: 11). The 
theories of Orientalism and Eurocentrism that discuss the discursive 
construction of the Orient and of world history also suggest this aspect of 
irrelevance, that is, the non-accordance or disparity between assumptions and 
reality. For example, many of the observations of Marx and Weber of non- 
European societies were problematic as they were not merely factually wrong 
but based on unfounded assumptions with regard to the basic characteristics 
of ‘Oriental’ societies. 


Inapplicability 

The problem of non-accordance between assumptions and reality then 
results in the more practical problem of the inapplicability of theories, con- 
cepts or models. The theories of Orientalism, Eurocentrism and postcolonial 
criticism have tirelessly demonstrated how inapplicable theories result in 
ideologically biased or empirically flawed constructions. A classic example is 
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Marx's concept of the Asiatic mode of production. The inapplicability here 
is due to the discrepancy between theory and empirical reality to which the 
theory is being applied. 


Alienation 

The problems of lack of originality and the non-accordance between assump- 
tions and reality suggest the alienation of social science from its context. This 
refers to the discrepancy between the concerns of social science and the needs 
of the community of which the social scientists are a part. Consider, for 
example, the kinds of issues raised in the sociology of education in contrast 
to the types of problems existing in the system of education in many develop- 
ing societies. Very often, the thinking and research of social scientists in 
developing societies are more a reflection of what they had learnt from soci- 
ology of education texts rather than from the real and functioning systems of 
education in their own settings. 


Redundance 

Another problem raised by the theory of mental captivity is redundance 
(S. H. Alatas, 1972: 12). This refers to the propensity for scholars in develop- 
ing societies to uncritically assimilate verbal inventions and tautological 
expressions which do not represent new ideas. These problems have been 
well documented (Andreski, 1972: Ch. 6) and have been also attributed to 
cultural studies (Ferguson and Golding, 1997: xiii). 


Mystification 

Irrelevance is implied by a certain degree of mystification. Social science can 
be said to be irrelevant when it mystifies through the use of jargon and comes 
across as being sophisticated. Such social science is irrelevant in the sense that 
the use of such jargon and ‘obfuscating convolutions’, to borrow an expres- 
sion from Andreski (1972: 82), does not add to knowledge. An example 
would be the work of Althusser on relative autonomy which, according to 
Kolakowski, is merely a repetition of Engels’s principle of the relative auton- 
omy of the superstructure with respect to the economic base, in ‘extremely 
pretentious language’ (Kolakowski, 1971: 120). 


Mediocrity 
Irrelevance also implies mediocrity. Here we refer to mediocre or shallow 
social science that attains high levels of currency and prestige in the social 
science peripheries of the world, despite their being beset by various prob- 
lems of irrelevance. 

Each of these types of irrelevance, that is, lack of originality, non-accord- 
ance between assumptions and reality, inapplicability, alienation, redundance, 
mystification and mediocrity can be seen to plague the social sciences at 
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different levels. These are the levels of meta-analysis, theory, empirical studies 
and applied social science. 


Meta-Analysis 

Meta-analysis concerns the reflexive study of a discipline, body of work or 
theory. The concern is less with theoretical or substantive content and more 
with philosophical underpinnings, social and historical contexts, or cultural 
assumptions. The misreading of the cultural context of modern literature 
studies in China discussed earlier is an example of irrelevance (non-accord- 
ance) at the meta-analysis level. 


Theory 

The assumption that there is a functional analogue to the Protestant ethic in 
East Asia, that is, the Confucian ethic, and the resulting theorization, is an 
example of irrelevance (non-accordance) at the level of theory. 


Empirical Studies 

Research conducted within the framework of modernization or Marxist 
theory, with their Orientalist assumptions, is an example of irrelevance 
(inapplicability) at the level of empirical studies. 


Applied Social Science 

The inability of the development staff in Nueva Ecija to understand the 
behaviour of peasants is due to the irrelevance (non-accordance) of their 
assumptions of peasant rationality. This is irrelevance at the level of applied 
social science. The socially irrelevant, servile (alien) commitments of many 
social scientists to western social science agendas, that may have little applied 
value in their own settings, are an example of irrelevance (alienation) at the 
level of applied social science. 

The absence of conceptualization of irrelevance in terms of its typology 
and the lack of attention to the manifestations of irrelevance at the different 
levels of social science activities perpetuate the various problems that form the 
context of irrelevant social science (for example, Eurocentrism, academic 
dependency and mental captivity), which in turn make it possible for 
irrelevance to persist. For example, mental captivity would continue in the 
absence of efforts to raise consciousness of the problem of irrelevance. Aca- 
demic dependency, in terms of the reliance on mainly North Amercian and 
British scholars and institutions for research agendas, theories and models, and 
the technology of research and social science education, therefore, persists. 

It might be pointed out that some aspects of irrelevance, such as non- 
accordance, inapplicability and mystification, are not specific to non-western 
social science but plague research in the West itself. While this is true, it is 
vital to note a number of points: 
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1. 


The social sciences are “indigenous” to the West in the sense that they 
arose amid concerns with problems relating to the emergence of mod- 
ernity, that is the theoretical and empirical research agendas were intern- 
ally generated, while this was generally not the case in Asia and Africa. 
It has to be stressed that to the extent that the social sciences, as they 
emerged in Western Europe and the USA, are universal, they are not to 
be rejected. What is being rejected are those aspects deemed irrelevant. 
Rejection is not based on origin but on the criteria of relevance. 
Problems such as non-accordance, inapplicability, mystification and the 
like have been widely discussed and debated in the West and have become 
integral aspects of the philosophy of social science, while they have not 
in the non- West. 
While certain aspects of irrelevance may not be specific to the non-West, 
they do appear in non-western social science in a different context, that 
of postcoloniality and academic dependency. Their phenomenology is 
therefore distinct even though the categories of irrelevance may be 
common. 

Consider a Weber-inspired Confucian ethic thesis that explains the 
phenomenal rise of the East and Southeast Asian economies since the 
1980s. According to this thesis, Confucianism instils respect for auth- 
ority, frugality and hard work, which explains political stability and high 
growth rates. This thesis can be critiqued for being irrelevant in terms of 
non-accordance between assumptions and reality. For example, the ten- 
ability of the assumption that the Chinese of Singapore, Malaysia and 
Indonesia are Confucianists or are under the influence of Confucianism 
to the same degree that Protestantism influenced Weber’s bourgeois busi- 
nessmen can be questioned. If this untenability be accepted, but if it is 
further claimed that Weber’s assumptions of the influence of Protes- 
tantism on merchants of the 16th and 17th centuries in Western Europe 
too are untenable, then we would be justified in saying that irrelevance 
characterizes both theories. But the significance of this irrelevance for the 
West and the non-West differs. This aspect of irrelevance, that is, non- 
accordance, may not be specific to the non-western world but its conno- 
tations and implications for the non-West are different, this difference 
being due in large part to conditions peculiar to any particular society 
that we may be referring to. In the case of the Confucian ethic thesis, the 
exposé of irrelevance is bound up with revealing (1) the context of aca- 
demic dependency and mental captivity and (2) the ideological and doc- 
trinal basis of authoritarianism in East Asia, in the sense that irrelevance 
had the function of empowering authoritarian governments and inter- 
national funding agencies. Therefore, while social scientists everywhere 
may subscribe to irrelevant theories, the context and significance of irrel- 
evance differ. 
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5. Following from the preceding point, irrelevance at all these levels leads 
to social science which, as pointed out by various works on Orientalism, 
intellectual imperialism and academic dependency, empowers western 
social scientists, academic institutions, funding agencies, students, rather 
than Third World social scientists or those on whose behalf they speak, 
that is, the ‘natives’, subaltern groups and so forth. The result is that it is 
primarily European and American experience that guides the social 
science enterprise elsewhere. Expert knowledge is deemed to originate 
from western centres of learning. There is, therefore, an almost unidi- 
rectional flow of ideas and research funds from Europe and the USA to 
the Third World. 

6. Itis also vital to note that while irrelevance may be a problem of the social 
sciences in the West as well, for the most part western scholars have not 
been preoccupied with advancing the conceptualization of irrelevance 
and relevance in the context of Third World concerns or the global spread 
of the social sciences. 


It follows that what must be regarded as relevance is the reversal of all that 
has been presented in the preceding as constituting irrelevance. Relevant 
social science would then refer to originality, accordance (between assump- 
tions and reality), applicability, affinity (between the social science enterprise 
and its surroundings, that is, non-alienated social science), succinctness (non- 
redundance), demystification and rigour, which can be seen to exist at all the 
levels of social science. To be sure, these aspects of relevance are not to be 
understood in any absolute sense. While it is true that all, including First 
World social science, would aspire to be more relevant, how a particular disci- 
pline or community of scholars define rigour, demystification, accordance 
and so on may be dependent upon extra-scientific criteria. The location of 
Third World or postcolonial scholars helps to define these extra-scientific cri- 
teria. For example, whatever the aspect of relevance under consideration is, 
what is deemed relevant is social science which empowers postcolonial social 
scientists and those on whose behalf or with whom they speak (for example, 
the ‘natives’, subaltern groups). At least, this is how many who have been 
critical of irrelevance in the relationship between the West and the non-West 
in the social sciences would envision relevant social science. 


Relevant Social Science and its Levels 


The identification of the problem of irrelevance and the proliferation of per- 
spectives with which to understand and gauge the state of the social sciences 
in the Third World is the proper context in which to read the calls for 
relevance.? These have taken the form of pleas for endogenous intellectual 
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creativity (S. H. Alatas, 1981), an autonomous social science tradition (Smail, 
1961), decolonization of knowledge (ben Jelloun, 1985; Zghlal and Karoui, 
1973; Boehmer, 1995; Zawiah, 1994), the globalization of social science (Bell, 
1994; Hudson, 1977; Taylor, 1993), the sacralization of knowledge,‘ the indi- 
genization of social sciences (Fahim, 1970; Fahim and Helmer, 1980; Benna- 
gen, 1980; Atal, 1981; Sinha, 1998), deschooling (Illich, 1973), postcolonial 
theory,” the nationalization of social science (Agbowuro, 1976; Chan, 1993, 
1994) and delinking from the structures of academic dependency.f Just as the 
theories on the state of the social sciences in the Third World recognize the 
problem of irrelevance but do not conceptualize irrelevance, so do these pre- 
scriptions just listed recognize the need for relevance without advancing the 
concept of relevance. 

Because recognition of the need for relevance arose from the reading of 
irrelevance in social scientific works in the theoretical, empirical and applied 
areas, it is suggested that an adequate conceptualization of relevance can be 
derived from a prior conceptualization of irrelevance. 

The result of grappling with questions such as irrelevance, imitation and 
academic dependency allows us to begin to reconstruct a relevant social 
science, with relevance here understood in terms of its various types at differ- 
ent levels of social science, that is, meta-analysis, theory, empirical studies and 
applied social science. 


Meta-Analysis 

As stated earlier, meta-analysis concerns the reflexive study of a discipline, 
body of work or theory in which the concern is with philosophical assump- 
tions, or social and historical contexts that underlie these works. At the level 
of meta-analysis, the creation of relevant social science first of all refers to the 
unmasking of all the types of irrelevance. Second, it refers to the production 
of meta-analytical work that restores relevance, that is, originality, accord- 
ance (between assumptions and reality), applicability, affinity (between the 
social science enterprise and its surroundings, that is, non-alienated social 
science), succinctness (non-redundance), demystification and rigour. 

The theories of social science referred to earlier are examples of relevant 
social science at the level of meta-analysis in the sense that they seek to expose 
irrelevance, as would be the meta-analysis of works on relevance themselves 
(Chan, 1993, 1994). Other examples of relevant social science at the meta- 
analytical level can be categorized as follows: 


1. Revisionary history; 
2. Political economy of social science; 
3. Sociology of intellectuals. 


Revisionary history is what Edward Said refers to as works that reject domi- 
nant discourses and go ‘beyond the reified polarities of East versus West, and 
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in an intelligent and concrete way attempt to understand the heterogeneous 
and often odd developments that used to elude the so-called world historians 
as well as the colonial Orientalists’ (Said, 1993).’ 

The political economy of social science involves the study of the relation- 
ship between power and knowledge. There are at least two aspects of this. 
One is the study of the link between academic discourses and colonial and 
neocolonial practice (McKay, 1943; Driver, 1992; Pels, 1994; McWilliams, 
1995). An example would be the role of the discipline of geography in 
enabling territorial acquisition and resource exploitation (Driver, 1992: 27). 
Another is western feminist textual production of the “Third World Woman’ 
as a homogeneous, powerless group of victims (Mohanty, 1984). The other 
dimension of the political economy of social science is its academic politics, 
that is, the ‘set of institutionalised practices and relations of power that influ- 
ence the production of knowledge from within academe: academic filiations, 
the mechanisms of institutionalization, the organization of power within and 
across departments, the market value of publish-or-perish prestige’ (Trouil- 
lot, 1991: 18). 

The sociology of the intelligentsia and of intellectuals is a vital field to 
be cultivated in the context of relevant social science. Mannheim noted that 
the proletariat was the first social group which became conscious of its social 
identity while the intelligentsia is the last group that attempts to comprehend 
the sociological significance of its existence (Mannheim, 1993: 72, 74). The 
emergence of such consciousness among intellectuals is greatly impaired by 
the pre-existence of an elaborated proletarian framework of class analysis 
which does not acknowledge the possibility of intellectuals being anything 
other than a class (Mannheim, 1993: 74-5). The sociology of intellectuals 1s 
required to appreciate and account for the position of intellectuals in society. 
The task of such a sociology, in the context of Third World societies, would 
be to understand the social identity of the intelligentsia and their potential 
role in civil society. This is all the more important in those countries where 
intellectuals are, in a manner of speaking, fugitives, lacking liberty and self- 
perceived as irrelevant. 


Theory 
At the level of theory, relevant work also entails the unmasking of all the 
types of irrelevance as well as the production of theoretical work that restores 
relevance in terms of originality, accordance (between assumptions and 
reality), applicability, affinity (between the social science enterprise and its 
surroundings, that is, non-alienated social science), succinctness (non-redun- 
dance), demystification and rigour. 

This would require a critical study of received theories and concepts as 
well as the generation of concepts and theories from indigenous historical 
experiences and cultural practices. Indigenous theories and concepts are not 
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merely local terms that substitute for western ones. For example, the Filipino 
concept of kapwa cannot be understood in terms of ‘others’. ‘Others’ is used 
In opposition to the ‘self’ whereas kapwa ‘is a recognition of shared identity, 
an inner self shared with others’ (Enriquez, 1994: 3). 

There are few cases of theory that are self-conscious of relevance, even if 
relevance is not conceptualized, and they have to be seriously investigated. 
Examples are Fe Hsiao-t’ung’s concept of the ‘gradated network’, which he 
developed to explain the prevalence of selfishness among peasants in pre- 
revolutionary China (Lee, 1992: 84) and the neo-Khaldunian theory of state 
formation. 

In the case of the latter, there have been a few works which have gone 
beyond the mere comparison of some ideas and concepts in Ibn Khaldun 
with those of modern western scholars towards the theoretical integration of 
his theory into a framework that employs some of the tools of modern social 
science (Laroui, 1980; Cheddadi, 1980; Gellner, 1981; Michaud, 1981; 
Lacoste, 1984; Carre, 1988; S. F. Alatas, 1993). An example is the attempt to 
explain the rise and fall of the Safavid dynasty in premodern Iran by employ- 
ing Ibn Khaldun's theory of the dynamic of tribal state formation. While Ibn 
Khaldun does have a notion of historical change, absent is the conceptualiz- 
ation of the economic system. It is possible to apply the Marxist notion of 
mode of production and to then understand changes in Safavid history in 
terms of coexisting modes of production. Marxist and Weberian concepts are 
combined with various Khaldunian concepts such as ‘asabiyyah (group 
feeling) and mulk and khilafah authority to yield a historical political 
economy of Safavid Iran (S. E Alatas, 1993).8 

In this regard, it would be important to itemize the sources of theories 
and concepts from within the domain of local historical experiences and 
cultural practices. This will not be done here but mention can be made of a 
distinction that suggests two sources. This is a distinction made by Kim 
Kyong-Dong in the context of Korean social science between the classical 
tradition (Confucianism, philosophy and so on) and the world of popular 
discourse.’ Examples of utilizing the former as a resource for theorizing 
would be drawing upon the ying-yang dialectic and developing a critical 
‘Confucian ethic’ mode of analysis (Kim, 1994a, 1994b, 1996). An example 
of the latter is the study of common sayings and terminologies in popular dis- 
course that not only reflect the cultural heritage but also reflect cultural per- 
ceptions of particular social phenomena (Kim, 1995: 173). 


Empirical Studies and Data Collection 

At the empirical level, the creation of relevant social science would refer to the 
identification of irrelevance as well as the production of empirical work that 
restores relevance in terms of originality, accordance (between assumptions 


and reality), applicability, affinity (between the social science enterprise and 
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its surroundings, that is, non-alienated social science), succinctness (non- 
redundance), demystification and rigour. Above all, this would require a focus 
on problems more relevant to local settings that have hitherto been neglected. 
Relevant social science at this level may either consist of the application of 
imported theories and concepts to the local situation according to criteria of 
relevance or the collection of data that would not have been motivated by an 
allegiance to western models due their differing concerns and priorities. 


Applied Social Science 

At the level of applied social science, relevant social science entails, first of 
all, the unmasking of irrelevant decision-making, planning and policies 
Second, it refers to working with voluntary organizations, non-governmental 
organizations (NGOs) and government in implementation with a view to 
restoring relevance: that is, originality, accordance (between assumptions and 
reality), applicability, affinity (between the social science enterprise and its 
surroundings, that is, non-alienated social science), succinctness (non-redun- 
dance), demystification and rigour. 

Let us consider the case of relevant social science at the level of applied 
social science in terms of demystification of political and public discourse. Let 
me give an example of what needs to be demystified. This concerns the ques- 
tion of the so-called East Asian miracle, as it has been discussed in some coun- 
tries of the region. There are two points among many that are worth noting. 

First, Asia itself is a myth, an Orientalist construct, appropriated by 
Asians for a variety of reasons, including the idea that ‘ “Asian” is a kind of 
sales gimmick, used for political and commercial public relations’ (Buruma, 
1995: 67). Apart from the fact that many local cultural practices are dis- 
appearing in Asia, what is often presented as Asian values either suspiciously 
promotes an authoritarian style of government or is universal in practice so 
as to make them indistinguishable from, say, American values. The task of 
demystification is not simply to expose the gimmick and place oneself in the 
liberal camp necessarily, but to present a third position, that is an alternative 
discourse on democracy or development that is authentic and liberating. 

Another area that needs demystifying concerns the question of South- 
east Asian development and pertains to the misuse of the works of Max 
Weber. In reply to the post hoc claim that development has taken place due 
to Islam/Confucianism, a case can be made to the effect that (1) capitalist 
forms of development took place in spite of Islam/Confucianism, (2) Islamic 
and Confucianist movements may actually reject current styles of develop- 
ment and (3) the state and media seem to dominate a discussion which has 
the potential to make sound claims about the possibility of indigenous forms 
of genuine democracy, not necessarily official communitarian democracy, but 
which, as yet, has had no opportunity to do so. 

Proponents of demystification do not claim monopoly over the truth. It 
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is precisely for this reason that demystification is necessary. For the human 
sciences to be relevant, no one voice should dominate public discourse. This, 
then, leads to the question of the access that the social science community has 
to policy-makers and the influence they have in decision-making and policy 
implementation. While it is generally agreed that development is meaningful 
only when it involves the full participation of citizens in public affairs, 
whether this refers to NGOs, professional associations, the mass media, trade 
unions and others, the extent to which social scientists impact upon interest 
and pressure groups as well as government is limited. However, if NGOs are 
to be effective, they must combine sophisticated research with insightful 
policy analysis and vocal advocacy of change. For this, there has to be a close 
working relationship among NGOs, academics and professionals, and 
government agencies if applied social science is to be relevant. 

This is more of a problem in some countries than others. For example, 
in Malaysia, since the formation of the National Advisory Council for the 
Integration of Women in Development (NACIWD) in 1976 and the estab- 
lishment of the Women’s Secretariat (HAWA) in 1983, several NGOs have 
been set up. These NGOs are all concerned with improving the status of 
women in Malaysia but express this concern in different ways. Some are 
involved in the exchange and dissemination of information and research 
materials on various problems such as health, reproductive rights and domes- 
tic violence. Others are more active in raising public awareness of issues 
concerning women. Yet others are more practice-oriented and provide coun- 
selling, training and shelter for women. The problem is that the growing 
space for NGOs is not complemented by increasing participation of aca- 
demics in NGO-related research and activism. 

Therefore, the success of applied social science depends not only on the 
ability to absorb indigenous and traditional knowledge into modern planning 
and policy implementation, and not only on the political constraints under 
which social scientists work, but also on the crippling inertia that sometimes 
affects us. 

Even in the relative absence of such extra-academic problems, relevant 
social science at the level of applied science must tackle the problem of trans- 
lating theory into practice. An example is the use of traditional resource 
management systems based on communal property concepts (Clarke, 1990). 
In this case, a dilemma arose from the application of traditional systems 
because of the clash between communal property concepts and a capitalist 
logic of development. 


Conclusion 


At best, the problem is that the social sciences in the Third World are 
divorced from the realities that they claim to study, or that they generate 
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erroneous theories. At worst, they are detrimental to their own communities 
as a result of their direct or indirect complicity in the coercion, discipline and 
control of subaltern groups. I have in mind, for example, works which seek 
to identify a functional analogue of the Protestant ethic in Islam or Con- 
fucianism for a psycho-cultural theory of capitalist development. Such social 
science, whether in the service of boundary maintenance and conflict, eth- 
nocide and genocide (Basu and Biswas, 1980: 3), or soft authoritarian prac- 
tices, operates to the benefit of the ruling classes, their clients and their 
transnational allies, and to the detriment of others. 

The more systematic, cogent and precise we are with respect to the 
notions of irrelevance and relevance, the more likely the relevance-seeking 
project is to crystallize into an intellectual movement, no doubt pluralistic in 
outlook, but systematic and thorough in aims and approaches. Nevertheless, 
there are other problems in this effort that must also be addressed. 

The extent to which the search for relevance in the social sciences, 1n 1ts 
attempt to ‘correct’ Eurocentric discourse, becomes a form of nativism or ori- 
entalism in reverse,1 is a matter that must be taken seriously. “Going native’ 
among both western and indigenous scholars constitutes the elevation of the 
native’s point of view to the status of the criterion by which descriptions and 
analyses are to be judged to the extent that the social sciences from the West 
are held to be irrelevant (Amin, 1989; Abaza and Stauth, 1990; Moghadam, 
1989). It cannot be emphasized enough that projects such as indigenization, 
postcolonialism, decolonization and others stand for the universalization of 
the social sciences. This they do in varying degrees of universality. At the sim- 
plest level, relevant social science would insist on a cautious application of 
western theory to the local situation. At a higher level of universality, both 
indigenous and western theory are applied to the local context. At yet another 
level of universality, local, western and other indigenous theories and con- 
cepts (that is, indigenous to other non-western societies) are applied to the 
local setting. I have in mind as an example, the application of the neo- 
Khaldunian theory of state formation to the Mongol conquest of China. The 
highest level of universality refers to the application of indigenous theory 
from within and without one’s own society to areas outside one’s own area. 
Whatever the level of universality, for most critics of the western social sci- 
ences, there is in principle a commitment to the universal source of theories, 
concepts and ideas in general, although the extent to which ideas from 
without the locality are brought in and domesticated varies from one level 
and locale to another, and is dependent upon adherence to the criteria of 
relevance. 

Such a project for greater relevance and universality in the social sciences 
can be further justified on grounds other than the already stated advantages 
of relevance. 

Consider the appeal to aesthetics. The contemporary social sciences 
consist of many cultural voids. The practice of relevant social science at all 
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levels means filling these voids by looking at the various non-western 
philosophies, cultures and historical experiences as sources of inspiration, 
insights, concepts and theories for the social sciences. The western social sci- 
ences are truly indigenous in the sense that they arose as a result of responses 
to European social and political revolutions and are rooted, at least partially, 
in European medieval absorption of Greek philosophy whether directly or 
via the Muslims. The implicit assumption here is that there is a pluralistic and 
rhetorical dimension to knowledge and that, therefore, the source of know- 
ledge should not be restricted to one civilization. 

All knowledge is constructed from a point of view and is, therefore, 
metaphoric (Brown, 1977: 77). A root metaphor is a fundamental image of 
reality from which models can be derived. The five great root metaphors in 
sociology are those of the organism, machine, language, drama and game 
(Brown, 1977: 78). Insofar as metaphors are rooted in definite historical 
philosophic traditions, it would be rather appealing to widen our civiliza- 
tional horizons, to engage in the search for new metaphors and entertain the 
possibilities of resultant models and theories. Apart from an aesthetic cri- 
terion of progress in the human sciences, it would be more astute, theoreti- 
cally speaking, to be open to other civilizational sources of ideas as indicated 
by the example of Ibn Khaldun. 

At a more down-to-earth level, there is a need to problematize irrele- 
vance because of the practical implications of social research. An interesting 
comment on the matter was made on the Progressive Sociologists Network 
in connection with a comparison between Andre Gunder Frank and Fer- 
nando Henrique Cardoso (Karim, 1995). Karim was responding to a view 
that Frank is intellectually isolated for failing to connect social critique to 
action while Cardoso has been successful in filling the highest political pos- 
ition in his country. For Karim, while both are to be respected as scholars, 
Cardoso’s record for resisitng neoliberal privatization, ensuring workers’ 
rights and stopping ecological destruction ‘actually makes Bill Clinton look 
pretty good’. Karim’s contrary view is that ‘a lonely Frank is infinitely prefer- 
able to a Cardoso surrounded by the wrong crowd’. 

Social science has an important role to play in public discourse to the 
extent that social scientific discussions precede, parallel and follow policy 
decisions (Wingens and Weymann, 1988). Social science knowledge often sets 
the standards, directly or indirectly, according to which policy decisions and 
implementation are evaluated and justified. Often, this is unrelated to 
whether social science tells policy-makers something they do not already 
know. The ideas of Marx, Weber, Durkheim and Freud do find their way into 
public discourse, often in a distorted fashion (Wingens and Weymann, 1988: 
94). The social sciences may, therefore, either enchant or disenchant, mystify 
or demystify. For Marx and Engels, the task of scientific socialism was to 
‘impart to the proletariat a full knowledge of the conditions and the meanings 
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of the momentous act it is called upon to accomplish’ (Marx and Engels, 
1968), that is, to raise consciousness. If for ‘proletariat’ we read ‘subaltern 
groups’, that is all peoples subordinated by class, caste, age, ethnicity, gender 
and office (Sen, 1987: 203), the practical task of the social sciences becomes 
enormous. 

The quest for relevant social science is a potentially liberating project. It 
is historically located contra-colonial and neocolonial discourse. Its critical 
and emancipatory tone is a very strong reason to maintain an allegiance to 
the project. 


Notes 


An earlier version of this article was presented at the Asia Pacific Regional Confer- 
ence of Sociology (APRCS), Philippine Social Science Centre, Quezon City, 28-31 
May 1996. I wish to thank the Volkswagen Foundation for sponsoring my trip to the 
Philippines and Vineeta Sinha and two anonymous reviewers for comments on earlier 
versions of this article. 


1 As this article is concerned with the state of the social sciences outside the cultural 
milieu of the West, particularly in those areas usually designated by the terms 
‘developing’ or ‘emerging areas’, or “Third World’, ‘West’ or ‘western’ is used here 
purely in a descriptive sense. It is not used in any Occidentalist mode but as a 
convenient category to refer to a largely Anglo-Saxon and, to some extent, a conti- 
nental (French and German) dominated social science tradition. 

2 This list of types of irrelevance is not meant to be exhaustive but represents what 
can be reconstructed from existing critiques of western social science. 

3 These various prescriptions have been enumerated in a previous publication (S. E 
Alatas, 1995a: 128-133). 

4 For a critical discussion on this see S. F. Alatas (1995b). 

5 For critical discussions see Ahmad (1995), Dirlik (1994), Chakrabarty (1992) and 
Prakash (1990, 1992, 1996). 

6 For an account see Garreau (1986). 

7 Examples of such works cited by Said are Gran (1979), Tucker (1986), Batatu 
(1978) and S. H. Alatas (1977). See also Said (1990). 

8 In a sense, this case may be cited as an exemplar for alternative discourses in the 
social sciences that wish to be more relevant in the ways that are being suggested 
in this article, but which do not wish to discard western social science in toto. 

9 Kim Kyong-Dong (pers. comm., 21 June 1996). 

10 Orientalism in reverse is a notion originated by Al-’Azm (1984: 368). 
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Syed Farid Alatas 
The Study of the Social Sciences in Developing Societies: 
Towards an Adequate Conceptualization of Relevance 


For the last 100 years or so, there has been a strong awareness of a lack of fit 
between the western social sciences and non-western realities. Lacking, 
however, is the conceptualization of irrelevance. What is meant, at a concep- 
tual level, by irrelevance has rarely been the subject of discussion. As a result, 
the calls for more relevant social science, often reflected in moves to decolo- 
nize, indigenize, or nationalize the social sciences, are equally incoherent. 
This is because the logical opposite of irrelevance, that is relevance, also lacks 
conceptualization. In this article, the author elaborates what he understands 
to be the central features of irrelevance and relevance, provides a preliminary 
conceptualization of relevance by way of a typology and discusses the nature 
of relevant social science. 


Keywords: alienation, inapplicability, irrelevance, redundance, relevance, 
unoriginality 


Syed Farid Alatas 


l'Étude des sciences sociales dans les sociétés en voie de 
développement: vers une conceptualisation de la ‘relevance’ 


Depuis le début du siècle dernier jusqu’à nos jours, le fossé creusé entre les 
sciences sociales occidentales et les réalités des sociétés non-occidentales con- 
tinue de faire l’objet d'une importante conscientisation au sein de notre 
champ d’études. Ce qui manque toujours, toutefois, est une conceptualisa- 
tion du terme ‘irrelevance’, terme auquel font référence les milieux 
académiques anglais et américains pour désigner cet écart. Cette lacune 
témoigne du fait que le terme ‘irrelevance’ a que très rarement fait l’objet de 
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discussions d’ordre conceptuel. Il s’ensuit que tous les appels en faveur d'un 
discours plus congruent en sciences sociales — appels qui renvoient le plus 
souvent aux multiples efforts pour décoloniser, indigènéiser ou nationaliser 
les sciences sociales — n’en demeurent pas moins incohérents. Ceci s’explique 
par le fait que l’opposé logique de ‘irrelevance’, c’est à dire ‘relevance’, souffre 
tout autant d’un manque de conceptualisation. Dans cet article j’élabore, en 
premier lieu, sur ma propre compréhension des préceptes de base régissant 
l’utilisation des termes ‘irrelevance’ et ‘relevance’. Par la suite, je propose, par 
le biais d'une approche typologique, un cadre conceptuel préliminaire de 
‘relevance’. Pour terminer, je discute de la nature méme de sciences sociales 
congruentes. 


Syed Farid Alatas 


El estudio de las ciencias sociales en las sociedades en 
desarollo: hacia una conceptualización apropriada de la 
relevancia 


En los últimos cien años, ha habido una fuerte conciencia de la falta de ajuste 
entre las ciencias sociales occidentales y la realidad no-occidental. Esta caren- 
cia, sin embargo, es la conceptualización de la irrelevancia. Lo que se quiere 
significar en un nivel conceptual, como irrelevancia ha sido raramente materia 
de discusión. Como resultado, los reclamos para dar mayor importancia a las 
ciencias sociales, usualmente reflejados en movimientos tendientes a descol- 
onizar, indigenizar y nacionalizar las ciencias sociales, son igualmente inco- 
herentes. Esto se debe a que la oposición lógica de lo irrelevante, es decir lo 
relevante, tambien carece de concepto. En este escrito, estan elaborados lo 
que considero son los aspectos centrales de la irrelevancia y la relevancia, 
desarrollando en primer término el concepto de relevancia a través de una 
tipologia y debatiendo la naturaleza de las ciencias sociales relevantes. 


Walter R. Heinz and Helga Krüger 
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ALU Life Course: Innovations and 
N Challenges for Social Research 


Introduction 


T are few areas in the social sciences which document the intensity of 
recent social change better than life-course research. Its focus on the 
interplay of institutional and personal dynamics through a person's life span 
indicates the speed at which societies have been modernizing themselves over 
the last few decades. Postindustrial societies have been creating new contin- 
gencies for biographies although these are still framed by a system of social 
order which is based on temporal sequences of social participation and status- 
related rights and duties. The life course thus is a major institution of inte- 
gration and tension between individual and society that provides the social 
and temporal contexts for biographical planning and stock-taking as well as 
for ways of adapting to changes in public and private time and space. Hence, 
personality development becomes both a project and a reflexive product of 
social demands, individual decision-making and risk-taking, a process which 
turns the life course itself into a biographical accomplishment. 

As modernization continues, not only in North America, but also in 
Europe, life-course arrangements are becoming more dynamic, less stan- 
dardized and more self-directed. In consequence, modern life-course analy- 
sis questions to what extent biographies have lost their determining frames 
that used to be social origin, gender, age and ethnicity, and highlights how the 
shaping by structural forces shifts to social processes of negotiation between 
the person, social networks, opportunity structures and institutions. 

In addition to these general issues, the emergence of the life course in 
social sciences has created a number of theoretical and methodological 
challenges: 
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Life-course research has initiated major debates about social structure 
and individual agency. Whereas since the times of discovering the life 
course as a sociological issue (Thomas and Znaniecki, 1920) most authors 
have concentrated on the relationship of social change, biographies and 
their adaptation to new social and cultural environments over time 
(Elder, 1974, 1997; Kohli, 1986a; O’Rand and Krecker, 1990; Forest et 
al., 1995; Hoerder, 1999), some other authors have emphasized the life 
events of cohorts under different social constraints or opportunity struc- 
tures and tend to neglect the actor’s perspective (Mayer, 1986, 1990; 
Blossfeld, 1987), while others see rational choices as the main deter- 
minant of differences in the dynamics of social positioning (Hakim, 
1998). 

Sociology as an academic discipline is divided into a variety of specific 
areas which deal with life stages, for example the sociology of childhood, 
of youth, of adulthood and of old age; or values and behaviour, for 
example socialization theory, criminology and cultural sociology; or 
politics, for instance the sociology of the welfare state, of education, of 
work and the labour market. The life-course perspective crosses the 
boundaries of these special fields and suggests ways of conceptual and 
methodological rapprochement and integration (Sørensen et al., 1986; 
Moen et al., 1995; Heinz, 1997). 

There are methodological challenges, too, that derive from the fact that 
both institutional regulation and personal behaviour are equally relevant 
for understanding life-course patterns, that is to trace simultaneously 
various dimensions of the life course over an extended period of bio- 
graphical time. The analysis of both institutions and the social standard- 
ization of life paths as well as individual action strategies requires 
innovative combinations of qualitative and quantitative longitudinal 
designs (Giele and Elder, 1998; Kelle and Erzberger, 1999; Erzberger and 
Kluge, 2000). 

Life-course studies are also responding to new social policy challenges: 
for instance, how to reduce the drop-out rate in education (Booth et al., 
1999); unemployment risks (Allatt and Yeandle, 1992); poverty (Leiser- 
ing and Leibfried, 1999); how to deal with social stress caused by dis- 
continuities between schooling and labour-market entry (Chisholm and 
Bergeret, 1991; Evans and Heinz, 1994; Heinz, 1999), by the destabiliza- 
tion of the family (Moen and Forest, 1999; Pfau-Effinger, 1999a), or by 
early labour-market exits and insufficient resources for retirement (Mar- 
shall, 1987). Such discontinuities question cultural and organizational 
normality assumptions and can lead to profound changes in institutional 
strategies for intervening and preventing the resulting insecurities in per- 
sonal life-planning. 
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Before sketching the developmental pathways of life-course research, it is 
worthwhile to go back to its roots, in the Anglo-American and Continental- 
European context. 


A Short History: European and North American Traditions 


In North America, life-course research had an early start with the seminal 
study about the biographies and cultural adaptation of Polish peasants immi- 
grating to the USA (Thomas and Znaniecki, 1920), followed much later by 
studies on age-grading in societies as well as on the effects of historical events 
(such as the Great Depression, war or labour-market cycles) on the living 
arrangements of different cohorts in the early 1970s (Elder, 1974; Clausen, 
1993; Riley et al., 1994). In Europe, as well as in the USA and Canada, this 
focus has been specified by studies on the effects of certain societally shaped 
events such as first entry to the labour market, marriage, or retirement on the 
subsequent life stage and on entire trajectories (Featherman, 1986; Mayer, 
1986, 1990; Blossfeld, 1987; Marshall, 1987; Buchmann, 1989; Forest et al., 
1995; Blossteld and Hakim, 1997; Blossfeld and Drobnič, 2001). The advances 
in collecting and analysing longitudinal data about the life course of differ- 
ent birth cohorts (Ryder, 1965) have pushed forward life-event analysis as 
well as studies about the temporal dynamics and forms of social differentia- 
tion of biographies in the context of historical time, cohort time and indi- 
vidual time. With a growing number of longitudinal studies, the 
cohort/event-history approach that reconstructs life-course continuity and 
change with panel data has become a driving force also in cross-national life- 
course research (Blossfeld and Rohwer, 1995; Moen and Erickson, 1995; All- 
mendinger and Hinz, 1998; Shavit and Müller, 1998). This approach promises 
to be highly productive in the analysis of social change by large-scale com- 
parisons of cohorts in different societies, nations or regions (Heinz, 2001). 
A perspective that is complementary to the cohort/life-event approach 
looks at individual biographies in order to understand individual attitudes, 
interpretations and activities as well as self-concepts connected with life 
stages, transitions and durations of status. This is the strength of qualitative 
research methods. At the beginning of the 1980s, Bertaux and Kohli (1984) 
recorded a revival of the life-history approach in Europe, which came about 
with the renaissance of biographical or narrative methodology. Life histories 
are collected in order to better understand the various ways in which indi- 
viduals construct and handle life experiences. This approach, also popular 
among social historians, uses interviews (oral history) or personal documents 
as data for reconstructing social and cultural milieux. While the narrative per- 
spective is more popular in European social research (Flick et al., 1991; 
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Chamberlyne et al., 2000), using personal documents and ethnographic 
methods — personal records, diaries and various forms of participant obser- 
vation — 1s preferred by North American researchers (Denzin and Lincoln, 
1998; Giele and Elder, 1998). It speaks for the advances of the life-course per- 
spective that the American Sociological Association, the International Socio- 
logical Association and the German Sociological Association have all 
installed sections or research committees that are devoted to theory and 
research in the field of biography and the life course. 

In 1984, Bertaux and Kohli saw the revival of sociologists’ interest in life 
stories as an intriguing social phenomenon whose future cannot be predicted. 
Though there is quite a variety of theoretical approaches or orientations in 
biographical research that range from symbolic interactionism, social con- 
structionism, hermeneutics and ethnosociology to sociolinguistics, in the 
year 2001 it is obvious that research about life histories and life events has not 
been a short-lived fashion. It gave major inputs to the debate about subjec- 
tivity and objectivity in life-course research. While the cohort or life-event 
approach is based on standardized, quantitative data, the biographical 
approaches are mainly working with qualitative data. 

At present, there are encouraging signs of overcoming the stage of mere 
coexistence and of approaching communication and collaboration between 
these two approaches (Marshall et al., 2001). It is a great leap forward for bio- 
graphical research to take into account the economic, social and cultural 
embeddedness of life courses and for the cohort/event-history approach to 
understand the individual meanings and decision-making processes that 
underlie shifts in the timing and sequencing of life transitions. 

Another input for life-course research stems from connecting life events, 
stages or transitions with the organizational practices of social institutions 
and their mutual articulations (Levy, 1977, 1996; Kohli, 1986b; Mayer and 
Schópflin, 1989; Heinz, 1992; Weymann and Heinz, 1996; Mayer, 1997; 
Krúger and Baldus, 1999). "This approach concentrates on the social stan- 
dardization of life-course patterns by institutions such as the educational 
system, the family, the labour market, the justice and welfare system. It will 
not come as a surprise that this view originated in the German-speaking 
societies that are centralized federal states with an elaborated fabric of insti- 
tutions. Patterns of regulation vary enormously between countries, they are 
one of the main ingredients of a specific society’s institutional life-course 
regime. These are countries with highly institutionalized relationships 
between educational certificates and ranges of occupational positions, like 
Germany, Austria and — to a somewhat lesser extent — Switzerland. 

Following Kohli (1986a: 272), the modern life-course regime has become 
part of the core structure of industrial societies. It has evolved around the 
transformation of the household economy into a market economy and organ- 
izes life “around the system of labour . . . its most obvious temporal ordering 
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today has become the tripartition into periods of preparation, activity, and 
retirement’. The resulting concepts for mapping the modern life course are 
temporalization, chronologization and biographization of life events. 

In this — typically European — view, the male model of the life course 
dominates. Thus, the family is moved to the periphery, it plays nothing but 
a contingent role; male and female biographies are supposed to follow the 
same incorporated time-table of the life stages which provide individuals with 
continuity commitment, with long-term perspectives for planning, stock- 
taking and decision-making, and turns the life course itself into an institution 
that organizes biography (Kohli, 1986b). In Anglo-American research, the 
neglected theorizing of the power of different institutions in processing 
persons from one stage to another has been compensated by careful analyses 
of life-course patterns related to certain institutions, namely the family and 
its intergenerational change (Connidis, 1989; Gerson, 1993; McMullin, 1995), 
its frictions with the employment system for female life courses (Hochschild 
and Machung, 1989; Jones et al., 1990; Moen, 1992; Armstrong and Arm- 
strong, 1994) and economic interdependencies between couples (Gilbert, 
1993; Marx-Ferree, 1997). In a period when even in Europe life stages are 
becoming more fluid, Anglo-American research interests in institutions of 
the life course are growing. They are recognized as being of central import- 
ance for understanding social order as well as social change, even if social net- 
works and markets are at least as powerful in North American societies as 
institutions in Europe. 

In the British, the Canadian and, more recently, in the US debate, insti- 
tutions also play a growing role as monitoring tools of regulation between 
the macro- and micro-level of society. They have links to both sides as insti- 
tutions incorporate a cultural and a structural dimension. As historically con- 
solidated guideposts for socialization and orientations, they also become 
social reality on the level of organizations, like the company or welfare office, 
which offer opportunities and impose constraints. Institutions not only 
reproduce the social structure of a society, but they also carry with them the 
incorporated norms. Hence, institutions have the potential to structure the 
life course, and also — as supporters, providers and preservers of norms — they 
are backing individual decision-making and self-interpretation (Heinz, 1996). 

We conclude our retrospective account by saying that the contemporary 
life-course approach examines the interaction between structural constraints, 
institutional rules and regulations and subjective meanings as well as 
decisions over time. In this field there are three main research perspectives: 
historical tume (generations and cohorts), individual time (life history, biog- 
raphy) and institutional time (careers, sequences, transitions). In all three 
approaches the life course is understood as a sequence of stages or status- 
configurations and transitions in life which are culturally and institutionally 
framed from birth to death. In all three approaches the life course refers to a 
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core aspect of a post-traditional or post-industrial culture, a temporal con- 
figuration of transitions, either as the movement of cohorts through life or as 
the unfolding of individual biographies. Life chances depend to a large degree 
on the historical circumstances and events surrounding the year of birth and 
the important milestones or turning points. Basic social institutions, mainly 
the family, education, economy and social policy play a central role in 
enabling or restricting life-course continuities. The social features of a person, 
gender, class, ethnicity and citizenship define or frame social differentiations 
which point to variations of life courses within and across cohorts. Their 
analysis opens new perspectives on the relationship between social structure 
and agency, social mobility and personality development, social class, alien- 
ation, integration and individualization and have led to new methodological 
approaches that are also influencing other fields in sociology. 


Theoretical Advances and Key Concepts 


The results of comparative life-course research (see Marshall et al., 2001) 
document that post-traditional societies differ in the extent to which life 
courses are characterized by discontinuities and shifting patterns of life-plan- 
ning. This calls for concepts that grasp continuities/discontinuities between 
education and employment, career changes, unemployment, early labour- 
market exits and retirement support systems and illuminate the complicated 
interrelationship between family and employment in men’s and women’s life 
courses. It is still unclear, however, which theoretical perspectives are useful 
to explain the complex interrelationships between social change, institutional 
inertia and individual adaptation to increasingly fluid social relationships and 
organizational dynamics. In this section, we introduce some of the concep- 
tual frameworks that are basic to contemporary research approaches. 


Social Change and Lives: Linking Mechanisms 

The life course concerns the interaction of biographical with historical social 
structures over time in human development, that is the coordination of mul- 
tiple careers. The cohort approach locates individuals on the aggregate level 
in social structures as historically variable contexts for transitions and out- 
comes. The social mechanisms which connect historical time with individual 
biographies, however, are not well understood. Processes of social selection 
relate past achievements and transition outcomes with later events and careers 
in the life course. Each society has institutionalized ‘sorting machines’ 
(Kerckhoff, 1995). These sorting machines contribute to the reproduction of 
social inequality across the life course from educational selectivity to eligi- 
bility for social assistance, unemployment benefits or retirement funds. The 
various institutional arrangements that provide relative stability of the life 
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course are linking mechanisms between social structure and personality that 
have not been sufficiently analysed. 

From a human development and socialization perspective, Elder and 
O’Rand (1995) are proposing five linking mechanisms that contribute to the 
interplay between changing times and individual lives: 


1. The life-stage principle which relates to the effects of social change and 
institutions that differ in kind and relative influence across the life course. 
In the terminology of the life span, there are different developmental 
gains and losses in the ageing process (Baltes, 1987). 

2. Interdependent or linked lives reflect the fact that biographies meet in 
families or close social networks. Linked lives widen the relevance of 
various social events and transitions in the sense of co-experiences. 

3. Control cycles refer to the individual engagements required by transi- 
tions that also create experiences of loss of control over intended out- 
comes. Such situations call for regaining control by attempts to reduce 
discrepancies between goals and resources. 

4, Situational imperatives which demand different levels of personal 
involvement, for instance at work or in the context of the family. 

5. Accentuation: biographical experiences are filters of new situations 
which may — together with personality traits — increase the salience of 
selection effects. 


A major challenge for theory-building in life-course research will be the con- 
nection between the institutional (Douglas, 1987) and the human develop- 
ment perspectives. By referring to Goffman’s concept of ‘moral career’, 
British psychologist Harré (1993) characterizes individual lives as social tra- 
jectories. In contrast to French sociologist Bourdieu’s (1987) concept of tra- 
jectories, which combines economic, social and cultural capital and compares 
the life course and its multiple, but structurally framed pathways to a road 
map, a moral career is a life course defined by criteria of public reputation 
which are relative to institutions that are tied to situations of hazard. They 
are accompanying human lives in education, work, law, health, family, retire- 
ment and social welfare. These institutions constitute the local contexts for 
the ways social events and transitions are implicated in the evaluation of 
persons. This perspective opens the view at the extent to which societies are 
changing from shared concepts of moral careers (the best conceivable life tra- 
jectories) to life courses that are related to various institutional spheres. Post- 
traditional society offers a diversity of moral careers — official and unofficial 
ones. The pursuit of respect or recognition is possible inside and outside the 
institutional fabric of society. Limited social recognition in education, work 
or family life may be compensated by activities in social networks or sub- 
cultures that provide temporary social esteem. In addition to institutional 
regulations and social networks, there are different sources of recognition 
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that affect the degree to which life courses are experienced as standardized or 
pluralized. 


From Social Mobility to the Structuration of the Life Course 

Whereas the focus of social mobility research (see Erikson and Goldthorpe, 
1992) has been on the status changes between generations, life-course research 
looks at the shaping of biographies in a generation as a process of adapting to 
turning points, flexible institutional participation and sequences of transitions. 
How the modernization of social class structures is affecting the life course 
was asked by Luckmann and Berger (1964) in relation to personal identity and 
by Beck (1992) in respect to the process of individualization. In this tradition, 
the looseness of the social class structure is supposed to lead to increasing 
status inconsistency (Luckmann and Berger, 1964; Levy, 1996) and to a decline 
in biographical continuity which demands more life-planning and self-moni- 
toring (Beck, 1992). Sociologists in German-speaking societies are still debat- 
ing whether social class effects are giving way to a more individualized society 
that operates on the temporalization of options and restrictions (see Berger 
and Sopp, 1995). It is obvious, though, that the classical concept of status 
inconsistency, referring to discrepancies in the individual’s social placement or 
location, has been transformed into life-course discontinuity, that is temporal 
discrepancies between institutional definitions of age-related participation and 
the individual timing, sequencing and duration of transitions. Whereas Luck- 
mann and Berger (1964) regarded the sharp segmentation of institutional 
domains as one of the crucial features of modern society, life-course theory 
argues that the temporal authority of institutions varies across the life span. 
This underdefinition of social identity or discontinuity of biographies is 
caused by the institutions’ disregard of the whole person and their commit- 
ment to a set of activities (Lebenswelt), or gender-specific time-tables. There- 
fore, the power of institutions in shaping meaningful biographies is declining. 
In post-traditional society such a constellation creates opportunities for a 
more self-organized life course which, however, contains substantial risks of 
failure (Beck, 1992) and/or conflicting institutional demands (Allatt et al., 
1987; Hochschild, 1997; McMullin and Le Blanc, 1997). 

On the North American continent individualism and self-monitoring 
strategies have always had a high (ideological) reputation (de Tocqueville, 
1835, 1840; Meyer, 1988), whereas in European countries, the structure of the 
life course has begun to shift from institutionalized pathways to frequent 
changes of employers, jobs, career lines, partners, homes, entertainment 
preferences and so forth in the last quarter of the 20th century. Thus, there is 
a rising demand for ‘social maintenance and repair services for the precarious 
private universe’ (Luckmann and Berger, 1964: 342). Secondary institutions 
(for example, voluntary organizations, clubs) are created to provide support 
for gaining social recognition and identity confirmation. 
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In welfare states, life-course disruptions and disadvantages tend to be 
temporarily repaired by social assistance, educational and work-creation pro- 
grammes. The interplay of personal agency, institutionalized and market- 
related maintenance organizations is an important field for comparative 
life-course research (cf. Leisering and Leibfried, 1999; Daly, 2000; Duncan 
and Pfau-Effinger, 2000). 


Institutional Arrangements: Regulation and Selection in the Life 

Course 

One of the most productive fields of life-course theorizing focuses on the 
intersection of structural and individual dimensions with respect to age and 
gender. The links between life-course stages, transitions and institutions such 
as the educational system, the family, the labour market and the welfare 
system are mediated by these two ascriptive categories with structural effects 
on the shape of the life course. 


Age À person’s age is a most convenient indicator for analysing the life 
course and its transitions. Age norms, the age markers of life stages, the age- 
grading of sequences and of status positions (Riley, 1988) vary across 
societies, depending on the extent to which they are institutionalized 
(Guillemard and Rein, 1993). The timing and order of markers of adulthood 
(for example, the age of leaving home, marriage, parenthood and full-time 
labour-force participation) have been closely scrutinized in demography and 
social anthropology (Foner and Kertzer, 1978; Hogan, 1985; Featherman, 
1986; Riley et al., 1994; Fry, 1996). To understand the social forces behind the 
observed patterns, however, is the task of life-course research. Do age norms 
and related sanctions govern the transition to adulthood? Or are the markers 
Of transitions responsive to institutional structures, opportunities and 
material incentives? 

In German-speaking societies an age-bound life-course model is con- 
structed by time-tables that relate to entry and exit from education and 
employment and to the start of retirement. Though moving into full-time 
work has become more prolonged, it is still embedded in a regulated age- 
graded system, related to completing secondary school and post-secondary 
vocational training or academic education. Age combined with educational 
degrees and status positions held in the labour market are dominant social 
markers for individual achievement. A more comprehensive and less differ- 
entiated high school structure and a lack of institutional bridges characterize 
the transition from school to work in the USA and Canada, especially for the 
majority of the youth population that does not receive a baccalaureate degree 
(Mortimer and Finch, 1996; Shavit and Miller, 1998; Heinz, 1999). The timing 
of parenthood is regulated by the ‘biological clock’, but it has considerable 


variability with respect to age norms or to the process of labour-market 
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integration. Whereas in Germany the age of having the first child is postponed 
along with the prolongation of achieving a (relatively) secure labour-market 
position (Tólke, 1989), in the USA early parenthood occurs quite indepen- 
dently of institutionalized age markers in education or employment, and the 
more so 1n poor, black neighbourhoods. 

The average age at job entry and family formation is increasing for men 
and women, at the same time the average age for leaving the employment 
system for retirement is decreasing. Obviously, the degree to which the cri- 
terion “age” regulates the life course depends on nation-specific norms, social 
institutions and social policies, for instance the legal age for voting, marriage 
or retirement. Institutional time-tables order the life course by defining entry 
and exit requirements, but also through informal norms which influence 
aspirations, self-identity and stock-taking of individuals at various times in 
their life course. This indicates that traditions, but also the state and specific 
social policy regimes play an important role in defining, supporting and 
shaping life-course patterns (Mayer and Schópflin, 1989). Institutionalized 
time-tables are of major importance for understanding the relevance of age 
norms for the structuring of life courses in the sense of standardizing male 
and female normal biographies. 


Gender Differences in the fixation of male and female life-course patterns 
relate to deeply rooted principles of structuration which are partly shared, 
partly unique for post-traditional societies. They rest upon social configur- 
ations which not only define the timing and sequencing of life-course tran- 
sitions (Hagestad, 1992; Moen and Erickson, 1995), but also female 
labour-market participation patterns and male family engagement (Moen and 
Dempster-McClain, 1987; Gerson, 1993). International comparisons indicate 
the extent to which marked differences in male and female normal biogra- 
phies (Levy, 1977) are linked to national welfare regimes (Daly, 1996; Duncan 
and Pfau-Effinger, 2000). The less state-provided social support there is, the 
fewer are the differences in male and female participation patterns through- 
out the life course and vice versa. 

For example, the German welfare system not only attempts to protect 
every citizen from the cradle to the grave but also bases its economic ration- 
ality on traditions and social practices that favour one employment career and 
one family carer at home, which saves public costs in view of the multiple 
needs of family members. Labour unions supported a family-sustaining 
income by one person in employment and the state strengthened the care- 
giving role of the family, which ensures the functioning of the German half- 
day school system (with classes only in the morning) and the scarcity of public 
childcare, care for the handicapped, for the sick and the elderly. Not only 
Labour unions’ politics, but also the German welfare regime correspond to a 
gendered vocational education and labour-market system that differentiate 
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between two types of occupations: one leading to ‘existence-securing’ pos- 
itions (historically exclusive to men) and the other to “natural vocations’ 
(exclusive to women). This institutionalized arrangement distributes the 
holders of certificates either into an occupationally organized labour market 
with horizontal and vertical differentiations, and credential-based claims for 
wages and career patterns (Heinz, 1999; Kriiger, 1999), or into a rather deregu- 
lated and feminized employment sector which corresponds to the broad areas 
of social support services connected with non-standard and low-income work 
(Kleinau and Mayer, 1996). 

The ‘one-income/one-carer’ family concept of the German welfare state 
and the training and occupational career patterns are causes for gendered life- 
course differences. Opening hours and specific rules for women's part-time 
work supplement the ensemble of the institutionalized gender differences 
and favour them. In the German-speaking world, institutions maintain gen- 
dered life-course patterns and gender roles reinforce the patterns of insti- 
tutional segmentation (Pfau-Effinger, 1999b). 

With reference to the regulative power of institutions by transmitting 
norms on the one hand and enforcing organizational procedures on the other, 
we call these structuration principles, borrowing from linguistics (Chomsky, 
1978), the ‘generative grammar’ of national life-course patterns (Kriger, 
2001). They facilitate or restrict social participation and self-direction over 
the life course. A comparative perspective on institutions and life-course pat- 
terns, thus, includes the question to what extent welfare arrangements, public 
services and gendered segmentations in education and the labour market 
shape biographies. Understanding these interrelations is necessary in order 
to prevent short-sighted comparisons and interpretations of male and female 
family commitment and employment-participation rates. 


Longitudinal Research: Cohorts, Life Histories, Biographies 
In order to understand the interplay of institutions and actors, the structura- 
tion principles or generative grammar of post-traditional life courses, insti- 
tutional dynamics as well as personal decision-making are important. 
Life-course planning is only possible if social actors adopt cultural frames and 
institutional rules; however, their own interpretations and long-term invest- 
ments are also influencing the degree of consistency of the generative 
grammar of a given society. According to Giddens (1984), social change 
depends on the interlacing of individual actors and social structure over time. 
Adequate data for life-course studies, therefore, have to be longitudinal, 
by taking into account structural forces and the actor’s orientation and behav- 
iour, which interact over time, sometimes in a congruent, sometimes in a con- 
tradictory way. Data on the individual life course can be collected 
retrospectively either by narratives about the personal meaning and timing 
of life events or by life-history calendars that register movements of cohort 
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members across the age structure (see Giele and Elder, 1998). Life-course data 
can also be collected by prospective designs. The latter are panel studies 
which follow samples with consecutive surveys (for example, in the USA, the 
Panel of Social and Income Dynamics [PSID]; or in Germany, the Socio- 
economic Panel [GSOEP)). Recently, Blossfeld and Prein (1998) proposed to 
integrate micro- and macro-analyses of the life course by using longitudinal 
data and event-history models in a theoretical framework of rational choice. 
They stress the time-relatedness of social processes in order to gain a better 
understanding of the interplay of social-structural constraints and options 
and individual decisions and actions, which has to take into account historical 
shifts in the framework of the life course. 

Creative bridging of the macro-micro gap is possible by connecting 
qualitative and quantitative research methods by combining standardized 
data collection with focused interviews and case studies. Qualitative methods 
have the advantage of getting close to individual orientations and decision- 
making, while standardized life-course data can give us insight into patterns 
of institutional participation over time and the accumulation of transitions 
into male and female trajectories. Usually we find qualitative methods as an 
initial or preliminary step, for instance as exploratory tools for preparing a 
standardized survey. In life-course studies, however, we have to concentrate 
on integrating quantitative and qualitative strategies right from the start of an 
investigation (Fielding and Fielding, 1986; Erzberger and Prein, 1997; Kelle 
and Erzberger, 1999). Such a procedural rule allows one to gain from the 
mutual strengths of these strategies: the advantages of statistical analysis of 
sequences in life-course events and trajectories on the one hand, and of locat- 
ing and validating the range of personal meanings attached to transitions and 
biographies on the other. 


Research Themes and Open Questions 


The acceleration of change in a person’s temporal social location and social 
status in post-traditional society has been leading to different slopes of 
opportunities and restrictions over the life course in the sense of cumulative 
advantages and disadvantages. This poses challenges for life-course theoriz- 
ing and research alike. 

The following three themes concern issues that in our view will set the 
tone of life-course research in the years to come. 


Agency and Institutions 

From a life-course perspective, individual actors and institutions need each 
other in order to adapt to the restructuring or transformation of society. In 
the preceding section, we have dealt with institutions extensively because this 
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concept is still underrepresented in life-course research. The concept of 
agency has been delineated in psychology (Bandura, 1997) as well as in soci- 
ology (Giddens, 1984, 1991). Past life experiences and biographical meanings 
converge and are reflected in a person’s agency in terms of which new events 
are interpreted. The biographical foundation of agency is also implied in the 
way a person makes life choices and is adapting to new situations. Agency is 
crucial for an understanding of the interrelationship between social change 
and biography. According to Elder and O’Rand (1995: 457): “Despite the 
empirical evidence on links between life transitions, the agency of individuals 
and their life choices ensure some degree of loose coupling between social 
transitions and stages. . .. Loose coupling reflects the agency of individuals 
even in constrained situations as well as their achievements in rewriting past 
journeys in the course of aging.’ 

By introducing agency into the life-course equation, we take into 
account that macro-structures do not determine the shape of life courses, but 
individuals contribute to it by being active agents of their biography (see 
Elder [1974] for a study of personality development of two cohorts born 
during the Great Depression; Sampson and Laub [1993] for a longitudinal 
study of juvenile delinquents through adulthood; Furstenberg et al. [1987] 
for a longitudinal study of teenage mothers; Gerson [2001] for a longitudinal 
study of youth from different family types). 

Agency also is relevant for explaining why the social structure of life 
courses does not follow or copy cultural norms or institutional regulations. 
Life courses are “emerging structures” (Mayer, 1990) that evolve from the 
interaction of opportunities, institutional frames, linked lives, personal 
decisions and biographical contingencies. As discussed earlier, the trend 
towards destandardization and increasing individualization of the life course 
has been leading to more individual diversity in the timing of transitions, 
duration of institutional participation and sequencing of transitions. This 
puts more emphasis on individual resourcefulness and responsibility in 
shaping one's own biography. Therefore, life-course research will need to 
integrate a micro-social concept of agency in order to enrich the under- 
standing of macro-social change in its impact on institutional practices and 
the shaping of biographies. 


The Timing of Life-Course Transitions 

There is a notorious discrepancy between cultural norms and actual behav- 
iour in relation to age: off-time transitions are increasing especially at the 
intersections of education and employment and of work and retirement 
(Riley et al., 1994; Fry, 1996). The predictable rhythm of life has begun to 
erode with the extension and change of transition processes between the life 
spheres of education, family, work and retirement. This means that the stan- 
dard model of the (male) life course is losing its empirical validity. A less 
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ordered, more flexible life course is in the making on both sides of the 
Atlantic. 

Institutionalized age markers give way to wider scope for manoeuvre in 
life-course transitions. For example, a growing number of young adults 
experience transitions consisting of coping with episodes of non-standard 
employment, spells of unemployment and further schooling (Buchmann, 
1989; Mortimer et al., 1999); women are alternating between non-standard 
forms of participation in work, education and family life (Born et al., 1996). 
Sanctions for being off-time occur less frequently, school administrators, per- 
sonnel departments, health insurance agents and pension funds have become 
more open-minded concerning strict age boundaries. However, age-related 
social expectations still provide measuring sticks or markers for plans and 
aspirations that people expect to engage in at various time points in their lives. 

As Settersten (1997) has shown, the notion of age was most salient for an 
urban US population in the realm of the family, followed by education and 
work, and least salient in the spheres of health and death. The influence of 
images of age in the USA is evident in the result that age is perceived as 
irrelevant when children want to move back to their parent's home, or, most 
surprising for the German-speaking world, for retirement. In contrast to 
Germany, age cannot be used as a formal or informal criterion of excluding 
individuals from participation in the labour market. But we still know very 
little about the multiple causes of age variations at major turning points in the 
life course. Since the life course depends on economic circumstances, is 
related to institutionalized sequences of role-configurations and cultural 
beliefs and is driven by the choices of individual and collective actors, we 
must expect substantial variation in the timing and duration of transitions in 
different societies. 


Relational Structures of the Life Course 

Not only social norms and cultural meanings but also interpersonal 
commitments influence the construction of one's biography (Hagestad and 
Neugarten, 1985; McMullin, 1995). It seems that discontinuity is insti- 
tutionalized for the female biography in post-traditional societies in general, 
but that universal effects of belonging to the male or female segment of 
society have their national and cultural embeddedness. In Germany, female 
life courses are confronted with a variety of institutional rationalities that 
call for individualized solutions in view of ambivalent or contradictory time- 
tables. Moen (1995) also argues that lives of women in the USA are more 
contingent than the lives of men. Children, ageing parents, partner's job 
mobility interfere with (or intervene into) women's careers. As Kriiger 
(2001) observes, women have to balance more and often contradictory insti- 
tutional demands and time-tables than men in order to organize their life 
course. However, social policy and labour-market dynamics can create 
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different national modes of integration of social spheres over the life course 
(cf. Pfau-Effinger, 1999b; Daly, 1996). 

The life-course paradigm assumes that social change and the movement 
of individuals through time and place are interdependent. But, the individual 
life course is heavily influenced by cultural standards concerning the timing 
and sequencing of transitions, standards that are activated by linked lives. The 
individuals” active shaping of their biographies refers to the concept of human 
agency, whereas interrelationships of life courses within and between gener- 
ations refers to the concept of linked lives. 

It follows that not only the concept of choice has to be added to life- 
course analysis (Elder and O’Rand, 1995) in order to account for the 
modernization of society, but also the gendered differences concerning 
opportunities for life-course planning (Ott, 1993). Women experience less 
continuity in the life sphere of employment because of their responsibility 
for dependent lives. Thus, women’s biographies are characterized by 
sequences of partial or double integration in family and employment which 
reduce their opportunities for career planning (Allatt et al., 1987; Hagestad, 
1992; Moen, 1992). In order to understand life histories properly, not only 
data on the timing, sequencing and duration of transitions are necessary but 
also on the way individuals are linked to each other and the extent to which 
they take into account intra- and intergenerational obligations. 

Cultural standards, institutions, opportunity structures, human agency 
and linked lives are essential building blocks for an adequate understanding 
of female and male life courses. This requires multi-level analysis that 
includes structured pathways, institutionalized standards, market depen- 
dency, social networks and interdependent trajectories. 

The following questions are intended to stimulate research that takes all 
three themes into account. How do regulated school-to-work transitions 
compare with flexible arrangements in respect to the timing, duration and 
sequencing of early employment and family transitions? What effects do 
` different transition arrangements have on reducing the risk of social exclu- 
sion at various turning points of the life course? To what extent are linked 
lives and social networks interacting with institutional arrangements in early 
retirement decisions? How are precarious living circumstances, for example 
unemployment, single parenthood or poverty, transformed into short-term 
or long-term welfare dependency? To what extent do different social-policy 
regimes create various durations of welfare careers? 


On the Agenda: Cross-Cultural Variations of the Life Course 


A cornerstone of emergent life-course theory is the relationship between 
structure and agency (Elder and O’Rand, 1995; Giddens, 1991). The main 
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issue of life-course analysis is the extent to which transitions from childhood 
to old age are becoming destandardized and have made human agency in the 
sense of self-referential decision-making an important life-course skill. In the 
age of ‘flexible capitalism’ (Sennett, 1998), the restructuring of work and the 
destandardization of careers have led to a ‘contingent life course’ (Heinz, 
2001). 

Comparative, cross-cultural research on life-course patterns suggests 
that there is still a strong impact of nation-specific generative grammars on 
continuity and change. The transitions from youth to adulthood, employ- 
ment and family careers and the transitions to retirement are becoming more 
flexible, new life-time budgets are in the making and time-binds between 
employment and family are increasing. But the way in which age, gender, 
ethnicity, social status and organizational participation interact with the life 
domains of education, work, family and social welfare as well as retirement 
vary across and within modern societies. 

Moreover, it is not only institutions, markets and individual choices but 
also linked lives that shape life courses, which in turn are embedded in 
national opportunity structures and cultural images. For a comparative 
research perspective, one has to look at the causes of variations at transitions 
or turning points in trajectories such as male and female employment and 
family careers. Individual biographies must be analysed as multiple and inter- 
locking careers that consist of participation sequences in various life domains. 
A promising strategy to understand the effects of social and economic 
changes on the variation between individual life courses in different cohorts 
is to map the respective mix of labour-market dynamics, industrial relations, 
welfare state institutions and social networks in different societies. Even 
postindustrial societies differ in their transition arrangements and in the range 
of legitimate personal options for the timing and spacing of biographical 
decisions. 

The increasing contingency of the life course stems from the declining 
predictability of the timing and sequencing of transitions between education, 
employment, unemployment and retirement, which vary by society accord- 
ing to the restructuring policies of companies, institutional provisions and 
social policies of the state. The extent to which the transformation of employ- 
ment standards into pluralized and decentralized arrangements of flexible 
employment and precarious work transitions is counterbalanced or cush- 
ioned by formal and informal life-course support or repair systems, for 
instance further education and training, social assistance, kinship or social 
networks, is one of the crucial themes of comparative life-course research. 

In order to understand the life course, a cross-cultural perspective is 
highly recommended. Classical indicators of social inequality, like age, gender, 
social status and ethnicity, should be combined first with an analysis of the 
extent to which lives are linked across and within generations, second with the 
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mapping of the range of institutionalized and informal biographical options 
and third with the individual’s strategies in dealing with opportunities and 
restrictions concerning life paths. As our account has shown, there are promis- 
ing developments in concept formation and methodology which will provide 
better insights into national characteristics of dealing with the increasing 


fluidity of the life course, as well as into common trends across nations. 
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Walter R. Heinz and Helga Krüger 
The Life Course: Innovations and Challenges for Social Research 


Recent developments of life-course theory and research are discussed in a 
comparative framework. With accelerating social change, the life course has 
become a topic that centres on the interplay of personal and institutional 
dynamics through the life span that provides the temporal and social contexts 
for biographical planning and stock-taking. Modern life-course analysis asks 
to what extent biographies are losing their structural embeddedness in favour 
of negotiations among individuals, opportunities, institutions and social net- 
works. First, a historical account about European and North American tra- 
ditions of life-course research is presented, delineating the cohort/life-event 
and the life-history approaches. Second, three conceptual frameworks are 
illuminated that focus on the relationship between social change and human 
lives: linking mechanisms, structuration and institutional arrangements (with 
a focus on age and gender). Concerning methodology, longitudinal studies 
that use quantitative as well as qualitative methods are necessary to under- 
stand the interrelationships between social change and biography. Third, 
innovative themes for research are presented, relating to the issues of agency 
and institutions, the timing of transitions and linked lives. The article con- 
cludes with a call for more cross-cultural life-course research. 


Keywords: agency and social structure, comparative analysis, gender, life 
transitions, linked lives, social change 


Walter R. Heinz and Helge Krüger 
Le parcours de vie: innovations et défis pour la recherche 


La contribution discute les développements récents sur le plan de la théorie 
et de la recherche en matière de parcours de vie en les situant dans un contexte 
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comparatif. L’accélération du changement social a placé le parcours de vie au 
centre d'un jeu d'interdépendances entre des dynamiques individuelles et 
institutionelles, fournissant un cadre chronologique et social à l’élaboration 
de projets et de bilans biographiques. L'analyse moderne des parcours de vie 
s'interroge sur le degré auquel les trajectoires perdent leur insertion struc- 
turelle en faveur de négociations entre individus, opportunités, institutions, 
et réseaux sociaux. Pour commencer, on présentera une esquisse historique 
de Pévolution des traditions européenne et nord-américaine de la recherche 
sur les parcours de vie, retracant le développement des approches basées sur 
les analyses de cohortes et des ‘life-events’ d’une part, des récits de vie d’autre 
part. Ensuite, on traitera de trois cadres conceptuels qui focalisent les 
relations entre changement social et trajectoires humaines: les mécanismes de 
liaison, la structuration, et les arrangements institutionnels, en considérant 
plus particulièrement Pâge et le sexe. En ce qui concerne la méthodologie, il 
s'avère crucial de combiner des analyses longitudinales quantitatives et qual- 
itatives pour comprendre les relations entre changement social et biographie. 
En dernier lieu, nous présentons des thémes novateurs pour la recherche dans 
trois domaines, acteur (sujet constructeur) et systéme (institutions struc- 
turantes), la chronologie des transitions, et les vies couplés. L'article conclue 
par un appel au renforcement. 


Walter R. Heinz y Helga Krúger 
El historial personal: innovaciones y desafíos para la 
investigación sociológica 


En este trabajo se discute los desarrollos recientes sobre el historial personal 
en el plano de la teoría y de la investigación situándolos dentro de una per- 
spectiva comparativa. Con la aceleración de los cambios sociales se ha con- 
vertido el historial personal en un importante tema de investigación que se 
refiere a un juego de interdependencia de dinámicas individuales e institu- 
cionales que va más allá del lapso vital total, una dinámica que ofrece un con- 
texto temporal y social para la elaboración de proyectos y balances 
biográficos. El análisis moderno del historial personal se pregunta sobre la 
dimensión en la cual las biografías pierden su inserción estructural en favor 
de procesos de negociaciones entre individuos, oportunidades, instituciones 
y redes sociales. Primeramente presentamos un desarrollo histórico de las 
tradiciones europeas y norteamericanas de la investgación del historial per- 
sonal diferenciando en él el desarrollo de los intentos basados sobre los análi- 
sis de la cohorte y de los ‘life-events’ por un lado, y por otro los relatos de la 
vida. Luego se esbozará tres cuadros conceptuales que sirven para la 
aclaración de las relaciones entre los cambios sociales y el desarrollo de la per- 
sonalidad/modo de vivir: el mecanismo de las relaciones, la estructuración y 
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el arreglo institucional (acentuando la edad y el sexo). En lo que concierne a 
la metadología se destacará la necesidad de combinar los análisis longitudi- 
nales cuantitativo y cualitativo para comprender las relaciones entre el cambio 
social y la biografia. Por último presentamos temas para la innovación de la 
investigación que se refieren a la relación entre el agente (agency) e institu- 
ciones, al timing (cronología) de transiciones y la vinculación de historiales 
personales. Por último se concluye el trabajo con un llamado a la intensifi- 
cación de la investigación intercultural sobre el historial personal. 


7 Deepa Narayan and Michael F. 
Cassidy 


SY A Dimensional à teal to 

Measuring Social Capital: 
Development and Validation of a 
Social Capital Inventory 





Introduction 


ocial capital has gained wide acceptability as a fruitful theoretical per- 

spective for understanding and predicting the norms and social relations 
embedded in the social structures of societies. lt is these patterns of social 
interrelationships that enable people to coordinate action to achieve desired 
goals (Putnam, 1993). 

Bourdieu, a French sociologist, was one of the first authors to analyze 
systematically the properties of social capital, defining it as “the sum of 
resources, actual and virtual, that accrue to an individual or a group by virtue 
of possessing a durable network or less institutionalized relationships of 
mutual acquaintance and recognition” (Bourdieu, 1980). 

James Coleman, a sociologist interested in the role of social capital in 
human capital creation and educational outcomes, defined social capital by 
its function. ‘It is not a single entity, but a variety of different entities having 
two characteristics in common: they all consist of some aspect of social struc- 
ture and they facilitate certain actions of individuals who are within the struc- 
ture’ (Coleman, 1988). Emphasizing social capital's function in different 
contexts, Portes (1998) defines social capital “as the ability of actors to secure 
benefits by virtue of memberships in social networks or other social struc- 
tures”. These socialization processes, in turn, lead to internalization of a par- 
ticular set of values and norms that can then be taken advantage of by others. 
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The practical implications of social capital are broad and profound, with 
consequences that may be beneficial or pathological. Positive outcomes 
operate through and include social control or norm observance, family 
support and benefits mediated through extra-familial networks. These have 
been demonstrated to have an impact on income outcomes (Burt, 1997; 
Montgomery, 1991; Narayan and Pritchett, 1999; Grootaert, 1999; Robin- 
son and Siles, 1997); collective action at the community level (Narayan, 1995; 
Molinas, 1998); as well as others. The inherent value of social controls is that 
they render formal or overt controls unnecessary. The way social capital is 
embedded in social structures may contribute to the public good (Narayan, 
1998). Conversely, the negative impact of social capital embedded in power- 
ful, tightly knit social groups, not accountable to citizens at large, is 
evidenced, for example, in corruption and cronyism in political and govern- 
ment institutions (see, for example, Evans, 1989; Mauro, 1995; World Bank, 
1997). 

An intrinsic characteristic of social capital is that it is relational. 
Whereas economic capital is in people’s bank accounts and human capital is 
inside their heads, social capital inheres in the structure of their relationships. 
To possess social capital, a person must be related to others, and it is these 


others, not himself, who are the actual source of his or her advantage. (Portes, 
1998) 


Simply, social capital exists only when it is shared. 

While social capital is relational, its influence is most profound when 
relationships are among heterogeneous groups. From an economic perspec- 
tive, several recent studies conducted as part of the World Bank’s Local Level 
Institutions Study (Grootaert and Narayan, 2000) confirm the importance of 
heterogeneity in group membership (a gauge of positive social capital) and 
economic outcomes. This pattern of results is found in rural Tanzania 
(Narayan and Pritchett, 1999), in Indonesia (Grootaert, 1999) and in rural 
Bolivia (Grootaert and Narayan, 2000). It is not simply an issue of the extent 
to which people are connected to others, but the nature of those connections. 

Other studies, particularly from Latin America, consistently demon- 
strate that despite high ratings in community solidarity in indigenous com- 
munities, communities with high concentrations of indigenous people remain 
poor if they have few connections to the powerful within or outside the com- 
munity. While they may manage to attract government-provided basic social 
infrastructure, this does not result in production opportunities. Indeed, there 
is little evidence that indigenous social organizations are providing the foun- 
dation for indigenous groups to mobilize either for fundamental rights or for 
greater access to economic and political participation (Junho Pena and Lindo- 
Fuentes, 1998; Gacitua-Mario, 1998). In the absence of outside allies, indigen- 
ous social capital of poor communities remains a substitute for the resources 
and services provided by the state. 
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While there is high consistency in the definitions of social capital at a 
general level, including the forms and dimensions it embraces, at an opera- 
tional level the interpretations of what social capital is and is not are diverse. 
Correspondingly, methods used to measure social capital are varied, reflect- 
ing the diversity of its interpretations. Paxton (1999), for example, noted the 
“wide gap between the concept of social capital and its measurement’. A 
worthwhile contribution to the growing body of social capital literature, 
therefore, is one that advances the reliability and validity of its measures. It 
is to this end that this article is principally directed. In particular, our primary 
purpose is to provide researchers with a set of statistically validated survey 
questions for measuring social capital in developing communities. This effort 
at measurement should, as well, further refine the theoretical constructs. A 
secondary goal is to document the use of these measures in two African 
republics: Ghana and Uganda. 

We begin with a brief description of select methodological studies on 
social capital, and proceed with the results and conclusions of our own work. 
Our principal tool is factor analysis, a multivariate statistical technique for 
isolating subsuming factors or dimensions. We also present regression results 
that partially validate the measures. We conclude with a recommended set of 
core questions for measuring social capital. 


The Measurement of Social Capital 


Measurement in the social sciences is an inevitably tricky business. The 
iconoclastic Nobel laureate in physics, Richard Feynman, suggested that he 
chose a career in physics over the social sciences because social science prob- 
lems are more difficult (Feynman, 1988); this difficulty stems in part from the 
problem of measurement. Theories such as social capital comprise constructs 
that are inherently abstract and require subjective interpretation in their 
translation into operational measures. Such operational measures are invari- 
ably indirect surrogates of their associated constructs. An intermediate step 
in defining what social capital is and is not is to unbundle the theory into its 
dimensions. We turn next to a brief review of what some others have done in 
this pursuit. The review is intended as illustrative, not exhaustive. 


Select Social Capital Measurement Studies 


World Values Survey 

Ronald Inglehart conducted the earliest cross-country work on dimensions 
of social capital. Over the last decade he and his collaborators collected data 
from 43 societies in the World Values Survey to understand the role of 
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cultural factors in political and economic development. The first surveys were 
conducted in 1981 and the last round in 1995 (Inglehart, 1997). 

The most well-known aspects of the World Values Survey among econ- 
omists are the variables most directly linked to social capital, namely trust 
and membership in associations. Several researchers have used questions 
addressing generalized trust. Knack and Keefer (1997), for example, demon- 
strate a strong relationship between generalized trust and levels of investment 
in 29 countries. 

The World Values Survey also includes two questions on memberships 
and associations (“Do you belong to different types of associations?’ and ‘Are 
you actively engaged in themr’). Inglehart (pers. comm., 1998) agrees that the 
measure on associations is partial since it does not include characteristics of 
associations, nor does it include many traditional organizations in develop- 
ing countries. In response, the instrument we developed, the Global Social 
Capital Survey (GSCS), included questions addressing both of these issues. 

Inglehart found no correlation between economic growth and group 
membership. However, he did find that the relationship changes with the 
level of economic development. The correlation between cumulative 
membership in 16 types of organizations was negative in societies with a 
GNP/capita above US$8333 (r =-.35) but positive among the less developed 
countries or those with GNP/capita below US$8300 (r = .24). Although, 
neither correlation is very strong, Inglehart interprets his results to support 
Putnam’s thesis that voluntary organizations play positive roles in the early 
stages of economic development (Putnam, 1993). 


New South Wales Study Onyx and Bullen (1997) developed a practical 
measure of social capital for community organizations to assess themselves 
as well as the impact of their work in building civic engagement. Using data 
drawn from five Australian communities, they identified one general under- 
lying factor and eight primary independent or orthogonal factors that col- 
lectrvely account for approximately 50 percent of the variance of social 
capital. The eight factors in order of their contribution to the underlying 
factor were: participation in local community; proactivity in social context; 
feelings of trust and safety; neighborhood connections; family and friends 
connections; tolerance of diversity; value of life; and work connections. 

Those questions that did not appear to be related to social capital were 
those that concerned government institutions and policy. However, the ques- 
tions were general, and not specifically related to the quality of interactions 
with government agencies. In the GSCS, we attempted to measure the quality 
of interactions with such agencies. 


The Barometer of Social Capital, Colombia John Sudarsky (1999), drawing 
in part on the World Values Survey, has developed and tested an instrument 
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in Colombia that empirically resulted in two dimensions: social capital and 
‘faith in unvalidated sources of information’ (FUSI). Using factor analysis, 
Sudarsky reported that the social capital factor accounted for 38 percent of 
the variance, while FUSI accounted for 12 percent of the variance. Again 
using factor analysis, Sudarsky identifies eight dimensions subsumed within 
the social capital factor. The dimensions he identifies are: institutional trust; 
civic participation; mutuality and reciprocity; horizontal relationships; hier- 
archy; social control; civic republicanism; and political participation. 


Index of National Civic Health, USA Concerned with the decline of civic 
engagement in the USA, the National Commission of Civic Renewal identi- 
fied five equally weighted dimensions in the Index of National Civic Health 
(National Commission on Civic Renewal, 1996). The five dimensions are: 
political engagement; trust; associational membership; security and crime; 
and family stability and integrity. The political dimension includes voting in 
elections and other political activities such as signing a petition and writing a 
letter to a newspaper, behaviors we measured as well in the GSCS. Trust 
includes trust in others, and trust and confidence in the federal government. 
Associational membership includes membership in groups or church atten- 
dance, charitable contributions, local level participation and serving as an 
officer in local groups. Security and crime encompasses murder rates in the 
youth population, fear of crime and survey-reported crime per population. 
Finally, family stability and integrity comprise such elements as divorce rates 
as well as non-marital birth rates. The study tracks change since 1974 and 
concludes that although the trend lines are different for different dimensions, 
overall there has been a consistent decline in civic participation over the last 
three decades in the USA. A similar conclusion is documented in Putnam’s 
recent work, Bowling Alone (Putnam, 2000). 

A summary of some of the key dimensions across studies is presented in 
Table 1. As described later, our view on what we considered to be the under- 
lying dimensions changed as the study progressed. The Table, however, 
reflects our current thinking. We have taken liberties in broadly defining the 
dimensions across investigations. We also acknowledge that there are quali- 
tative differences in the ways in which these dimensions have been opera- 
tionalized across studies. A tick simply indicates an attempt to measure the 
construct. Table 1 is presented primarily to give the current investigation a 
methodological context. 

Table 1 reveals the strong consistency across researchers in the dimen- 
sions conjectured to be subsumed within the social capital construct. Trust 
and membership, for example, are included in all the studies. Safety, connec- 
tion with family and friends, reciprocity and social proactivity dominate the 
studies. The uniqueness of our research rests on several issues. It strives for 
comprehensiveness in the dimensions and measures it employs. Second, it 
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Table 1 Comparison of Social Capital Dimensions Across Studies 











Studies 
Underlying World New Barometer Index of Present 
Dimensions of Values South Social of National Study 
Social Capital Wales . Capital Cwic Health (GSCS) 
Trust Y Y Institunonal Y Y 
Includes Trust, including 
institutional institutional trust 
(government) 
trust 
Memberships in Y Y Horizontal Y Y 
associations/ relationships Included in the 
participation in dimension “group 
local community istics” 
Proactivity in Y Social control Empowerment 
social context 
Crime and safety Y Y (Outcome) 
Neighborhood Y Horizontal Asking for help 
connections relationships Y 
Family and friend Y Horizontal Y Everyday 
connections relationships  Divorce/ sociability 
non-marital Y 
birth rates 
Tolerance of Y (Outcome) 
diversity 
Reciprocity Y Y Included in the 
dimension 
i ized norms’ 
Political Y Y (Outcome) 
engagement 
Subjective Y 
well-being Variables related to 
trustworthiness of 
people; how well 
people get along, etc. 
are subsumed under 
the social capital 
dimensions 
“generalized norms’ 
and ‘togetherness’. 
Variables specifically 
related to self- 
reported happiness, 
satisfaction with life, 
etc, are defined here 


as outcome variables 
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Hlustrative Proximate Dimensions of Alustrative Social, Political and 
Determinants Soclal Capital Economic Outcomes 
of Soclal Capital of Social Capital 
Governance, 


political 


* Memberships in informal groups, engagement 
Community and networks with particular = 
aoligany. characteristics 
+ Everyday sociability 
e Community participation and security 
neighborhood connections 


Empowerment 


* Family connections 


« Trust and fairness norms 
+ Crime and safety Empowerment 
Sense of + Subjective well-being 
belonging 


* Political engagement 





Social 
cohesion 


Figure 1 A Simplified Measurement Framework 


attempts to address some of the problematic issues that emerged in previous 
research. Third, it attempts to differentiate among determinants, dimensions 
and outcomes of social capital. Finally, it presents a reliable set of measures 
for use by other researchers, thus permitting more reliable comparisons 
across future empirical investigations. 


The Conceptual Basis for the Current Study 


We postulated several key dimensions against which social capital should be 
measured and their relationship to determinants and outcomes. A simplified 
version of this framework, derived from Narayan (1999), is shown in Figure 
1. The framework reflects our point of departure. It changed over time, 
largely as a function of our analyses of the two data sets. While results varied, 
certain patterns remained consistent and strong. It is these patterns, discussed 
later in the article, that are ultimately included in what we propose as viable 
social capital measures. They are reflected in Figure 3, a revision of Figure 1 
presented near the end of the article. 

Note that neither determinants nor outcomes constitute exhaustive sets 
in Figure 1. Note as well that empowerment, a gauge of the perceived posi- 
tive impact one can have on a community, is represented as both a determi- 
nant and an outcome. While psychometrically vexing, certain variables can 
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Table 2 Intercorrelation Matrix for Select Variables 


Ghana — EA-Level Data Impact 
(Empowerment) Happiness Identity 
(O/D) (O) (O/D) 
How much impact can you have on your 
community? 1.0 
How happy are you? 39 1.0 
Sense of identity 517 A40** 1.0 


Vote — last state election 53 ~-.002 23 


* Correlation is significant at .05 level (two-tailed) 
** Correlation is significant at .01 level (two-tailed) 


be defined as both determinants and outcomes. Consider, for example, the 
intercorrelations for four variables selected for illustration in Table 2, and 
drawn from the Ghana EA (enumeration area) data. Each column heading 
includes a designation of whether we perceive the variable to be an outcome 
(O) measure or a possible outcome or determinant (O/D). Spearman’s rho 
correlations are shown. Emboldened correlations are significant at the .01 or 
.05 level. 

Nearly 70 percent of the correlations are statistically significant, a finding 
that substantiates a strong interrelationship between determinants and out- 
comes. Those correlations that are significant are, as well, sensible. For 
example, happiness is significantly correlated with a sense of identity and per- 
ceived impact. (The negative and non-significant correlation between happi- 
ness and voting provides an interesting counterpoint.) Determinants and 
outcomes are difficult to differentiate into mutually exclusive categories. 


Methods 


Development of the Global Social Capital Survey: Overview 

Figure 2 details the relationship among the hypothesized dimensions of social 
capital and the questions employed to measure each dimension, and served 
as a blueprint against which the questionnaire was organized. (Note that 
everyday sociability refers to questions regarding with whom and with what 
frequency people do such things as visit one another, eat outside the home, 
shop and play games together.) Building on a review of the literature and 25 
existing questionnaires and qualitative data collection instruments focused on 
social capital, one of the authors (Narayan) developed a draft instrument. In 
turn, a workshop with multidisciplinary participation (sociologists, anthro- 
pologists, political scientists, economists and so on) was held at the World 
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Group 
Characteristics 


Figure 2. The Dimensions of Social Capital 


Number of memberships 
Contnbution of money 
Frequency of participation 
Participation m decision making 
Membership heterogenerty 
Source of group fundmg 


Helpfulness of people 
Trustworthmess of people 
Fairness of people 


How well people get along 
Togetherness of people 


Everyday sociability 


Asking neighbor to care for sick child 
Asking for help for yourself if sick 


Have you volunteered 
Expectations of volunteering 
Cniticism for not volunteenng 
Fur contribution to neighborhood 
Have you helped someone 


Trust of farmly 

Trust of people in neighborhood 

Trust of people from other tribes/castes 
Trost of busmess owners 

Trust of Gov’t officials 

Trust of sudges/courts/police 

Trust of Gov’t service providers 
Trust of local Gov’t 


Bank on 24-25 June 1998 to review and suggest modifications to the ques- 
tionnaire.! The approach meets the two principal standards for ensuring 
content validity insofar as it was both ‘sensible’ and resulted in a representa- 
tive collection of questions (Nunnally and Bernstein, 1994). 

The questionnaire was piloted in the Republic of Ghana in summer 1998. 
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Data were extensively analyzed, with exploratory factor analysis of particu- 
lar relevance. What we found supported our a priori suspicions; emerging 
from the data was a number of stable factors, or dimensions, of social capital: 
trust, everyday sociability, generalized norms and so forth. 

A second pilot study was conducted in the Republic of Uganda in late 
1998. Our intent in this phase of the investigation was to progress from 
exploration to confirmation. Would the same dimensions that emerged so 
clearly in Ghana emerge as well in a population so demographically dis- 
similar? They did. Exploratory factor analyses resulted in outcomes highly 
consistent with what was found in the Ghana. Subsequent confirmatory 
factor analyses were also performed on the Ugandan data using structural 
equation modeling (SEM) to test for the hypothesized dimensions. In sum, 
the hypothesized dimensions of social capital are largely stable and consist- 
ent across data sets, and the questions used to measure social capital are 


demonstrably reliable and valid. 


Administration of the Survey — Ghana and Uganda 

In this section, we first describe some issues pertinent to the administration 
of the survey in the two countries, and then describe some salient differences 
in the two samples. 


Ghana The questionnaire was piloted by a trained team from the Ghana 
Statistical Services in 1471 households in four regions, three rural and one 
urban (greater Accra), in Ghana during August and September 1998. The 
household sample was drawn from clusters established in previous research 
in Ghana (Ghana Statistical Service, 1997). In that investigation, a two-stage, 
stratified sampling procedure was employed using the National Sampling 
Frame of EAs. The frame was first stratified into coastal, forest and savannah 
zones, and then into urban and rural EAs. 

The largest ethnic group represented in the sample are the Akan (N = 
839; 57 percent of the respondents). The Gan (N = 173; 11.8 percent) are the 
next largest group represented, followed by the Dagomba (N = 113; 7.8 
percent). Most respondents identified themselves as Christians (N = 1103; 75 
percent), with Islam represented as the next largest group (N = 245; 17 
percent). Respondents’ employment industries are predominately split 
between those working in agriculture (N = 658; 45 percent) and in non-agri- 
cultural industries (N = 810; 55 percent). 


Uganda Prior to its administration in Uganda, several questions in the 
questionnaire were reworded and response scales modified. The field experi- 
ence in Ghana revealed, for example, two questions in which the precoded 
categories were not broad enough to reflect anticipated variability. In 
addition, several categorical level scales were revised to ordinal level scales. 
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These in turn were treated as interval level scales, a practice neither uncom- 
mon nor indefensible (see, for example, Cliff, 1993). 

Likert-like scales, such as those used in the GSCS, are obviously not con- 
tinuous and as such may violate assumptions of univariate or multivariate 
normality (Bollen, 1989). To reduce the probability of potentially spurious 
results and conclusions, the Uganda data were analyzed in parallel using non- 
linear principal components analysis, an approach appropriate to analysis of 
categorical data. In general, the results were largely consistent with analyses 
performed on both the Ghana and Uganda data sets. Emergent components 
(factors) emerged, and, within these components, patterns related to trust, 
safety and so forth emerged as well. 

The revised questionnaire was administered to a sample of 950 men and 
women from impoverished, urban communities in Kampala, Uganda in 
November 1998. 

Circumstances precluded the same level of sampling rigor employed in 
the Ghana study. In addition, the Uganda sample is more homogeneous in 
several regards than its Ghana counterpart. The Uganda sample, for example, 
was predominately from an economically depressed urban area. Finally, given 
the representation of a small number of EAs in the sample (N = 10), analysis 
of the Uganda data was limited to the individual household level. 


Ghana and Uganda — Some Descriptive Comparisons 

To provide the reader with a sense of similarities and differences between the 
two data sets, several comparisons follow. We present these data primarily to 
establish context for a key finding of the article: despite the substantial demo- 
graphic and psychographic differences between the two groups, the dimen- 
sions emerging from the factor analyses are remarkable alike. 


General Demographic Differences ‘Table 3 compares the two data sets on 
several key demographic variables. Chi square tests of independence were 
conducted on each categorical variable to test the null hypothesis that the two 
variables are statistically independent. In all cases, the null hypothesis was 
rejected (p < .001). Averages reported were compared using t tests; again, all 
were significant (p < .001). 

In sum, the Ghana sample represents smaller sized families, fewer 
younger children, lower unemployment, greater diversity in employment 
industry and lower crime than the Uganda sample. 


General Social Differences Differences between the two sample groups 
extend beyond demographics, however, as reflected in Table 4. 

The 3232 memberships reported by the 1471 respondents in Ghana rep- 
resents an average of about 2.2 memberships per person. In contrast, the 
average membership per respondent in Uganda is 0.5. Approximately 92 
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Table 3 Demographic Comparisons 








Demograpbics Ghana Uganda 
Number of children under In general, the numbers By contrast, only 20% 
16 years are much smaller. Por (N = 189) of the respondents 


example, 33% (N =471) in Uganda responded that 
of the respondents in they had no children in the 


Ghana indicated no household less than 16 
children under 16 years years. 
of age. 
Average number of 7; Std. Error = 0.14 12; Std. Error = 5.87 
household members 
Average age of respondent 45; Std. Error = 16 31; Std. Error = 10 
Employment status 9% unemployed (N = 133) 13% unemployed (N = 126) 
Industry of employment Agriculture = 44.7% Agriculture = 7.6% (N = 50) 
(N = 658) Non-agriculture = 92.4% 
Non-agriculture (N = 609) 
= 55% (N = 810) 
Experience with violent 93% (N = 1364) 76% (N =714) 
crime in previous responded that they had answered similarly 
12 months not experienced violent 
crime 
Non-violent crime in 15% reported one or 40% reported one or more 
previous 12 months more non-violent crimes non-violent crimes 
(N = 223) (N = 388) 





Table 4 Group Membership 








Ghana Uganda 
Total number of - 3232 Represents an average 477 Represents an average 
memberships of 2.2 memberships of 0.5 memberships 
reported per respondent per respondent 
Respondent belongs to a: Yes No Yes No 
Religious or spiritual 1350 119 112 835 
group 91.9% 8.1% 11.8% 87.9% 
Cultural, social group 741 728 80 865 
50.3% 49.4% 8.4% 91.1% 
Sports group 135 1333 70 865 
9.2% 990.5% 8.3% 91.1% 
Ethnic-based group 384 1086 47 897 


26.1% 73.7% 4.9% 94.4% 
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Table 5 Attitudinal Comparisons 


Variable 


Extent to which 
respondents perceive that 


Ghana 


Relatively high. For 
example, ~27% (N = 401) 


they can have an impact on reported ‘big impact’, 


community 


Power to change one’s life 


Perception of how the 
household will be in the 
future 


Perceived safety of 
household from crime and 
violence 


and ~13% (N = 198) 
indicated ‘no impact’. 


Relatively high sense of 
self-efficacy. For example, 
~ 50% (N = 733) 
responded ‘somewhat 
powerful” or ‘very 
powerful”. 

Relatively high optimism. 
For example, the 
percentage of those 
responding “much better 
off (-35%; N = 518) is 
seven times that of the 
Ugandan responses (5%; 
N = 47). 

Relatively high sense of 
safety. For example, those 
answering ‘very safe’ was 
1012 (~69%). 


71 


Uganda 


Relatively low. For 
example, ~16% (N = 155) 
reported “big impact’, 
whereas nearly 25% 

(N = 232) reported ‘no 
impact’. 

Relatively low self-efficacy. 
For example, ~32% 

(N = 301) answered 
‘somewhat powerful’ or 
‘very powerful”. 


Relatively low optimism. 


Relatively low sense of 
safety. For example, those 
answering ‘very safe’ was 
124 (~13%). 


percent of the Ghana respondents, for example, indicated membership in a 
religious or spiritual group. The percentages in Uganda are a near mirror 
reversal. While not as dramatic a difference across other types of groups, with 
the exception of sports groups, memberships in Ghana are substantially 
higher than those in Uganda. 

Table 5 compares the two data sets across several attitudinal variables. As 
with the demographic data, chi square tests of independence were conducted 
to test the null hypothesis that the particular variable is statistically indepen- 
dent of country origin. In all cases the null hypothesis was rejected (p < .001). 

In summary, data from the Ghana sample reflect a people high in opti- 
mism, self-efficacy, security and personal power. Uganda, by contrast, is a 
largely mirror image. Setting aside differences between the two samples, one 
provocative similarity is worth mentioning here because of its relationship to 
a fundamental aspect of social capital: the reasons given for why groups are 
active or inactive. 
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In both Ghana and Uganda, the same principal reasons given for why 
groups are active or inactive are identical. Strong leaders are why groups are: 
active; lack of strong leaders is why groups are inactive. A strong sense of 
community engenders active groups; a lack of community cohesion impedes 
the creation or maintenance of active groups. The third and fourth most fre- 
quently occurring responses in both countries for groups being active are: to 
make life better and to advance economically. The percentages, however, are . 
comparatively small. For example, a strong sense of community was men- 
tioned by 36 percent of the Ghana respondents, whereas economic advance-- 
ment was cited by only 9 percent of these respondents. Groups have, 
presumably, some intangible, inherent value to their members. While group 
involvement may contribute to economic growth under some circumstances, : 
it is not perceived by respondents as an explicit means for achieving this end. 
Community involvement appears to stimulate involvement in groups, which, 
in turn, reinforces community involvement. | | 


Factor Analyses 


General Factor Structures 

All scales in the GSCS were examined and recoded where necessary to 
achieve consistency in direction: that is, the higher the value for any given — 
question the greater the social capital, or the higher the value on the outcome 
variable. For example, several questions used to measure social interactions 
were recoded to assign a higher value to greater heterogeneity of social inter- 
actions. Several individual questions were combined into additive indices. 
Group membership, for example, originally segmented into 13 variables 
(religious, cultural, political and so forth), was collapsed into two indices — 
group membership (a measure of the number of different groups to which 
respondents belong) and number of groups (a measure of the number of 
groups to which respondents belong). 

Preliminary analysis of the data to access suitability for factor analysis 
was performed. In particular, the Keiser-Meyer-Olkin (KMO) measure of 
sampling adequacy was .77, and the Bartlett test of spericity was significant 
at p < .001 for the Ghana data. Both measures support the appropriateness of 
performing factor analyses on the data. Similar results were obtained for 
Uganda. The primary approach was maximum likelihood with Varimax rota- 
tion. 

While the issue of the number of factors to retain is ultimately judg- 
mental (Green, 1978), we selected a ten-factor model as the best fit for the 
Ghana data, and a more parsimonious four-factor model for Uganda. Virtu- 
ally all eigenvalues (which define the proportion of variance accounted for 
by each of the factors extracted) exceeded unity. In Ghana, the combined 
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` Table 6 Eigenvalues and Total Variance Explained, Ghana and Uganda 


Ghana Uganda 
(Rotated Sum of Squared Loadmgs) (Rotated Sum of Squared Loadings) 
' % of Cumulative % of Cumulative 
Factor Eigenvalue Variance % Factor  Eigenvalue Variance % 
GC 3.03 9.19 919 GC 7.86 4136 41.36 
Trust 1.95 5.91 15.11 GN and 1.59 8.40 49.77 
es eee togetherness 
ES . 1.84 5.58 20.69 NC 1.49 7.88 57.65 
| ES? : 1.65 5.01 25.71 Trust 1.17 6.19 63.85 
Volunteerism 1.63 4.94 30.66 
. ES 1.60 4.85 35.51 
“GC 1.25 3.80 39.32 


Togetherness 1.18 2.59 42.90 
ES 0.857 2.59 45.49 
GC 0.772 2.34 47.83 


GC = Group characteristics; ES = Everyday soctability; GN = Generalized norms; NC = 
Neighborhood connections. 


factors account for 47.8 percent of the variance. In Uganda, the combined 
factors account for 63.8 percent of the variance.” 

What is common to the two factor structures? First, the principal factor 
in both solutions is group characteristics (GC; detailed in Table 7), account- 
ing for the largest percentage of variance in each solution (Ghana: 9.2 percent; 
Uganda: 41.4 percent). (Table 6 presents the variances, cumulative variances 
and eigenvalues associated with each factor for the two data sets.) Indeed, the 
first factor in the Uganda factor structure includes all GC variables included 
in the analysis. 

Second, while the Ghana factor structure disperses the remaining GC 
variables across two additional factors, it keeps intact the three indices of 
group involvement (participation; money contributed; and involvement in 
decision-making) within one factor.’ In other words, the clustering of vari- 
ables remains largely similar across the two factor structures. Third, trust 
emerges as a unique factor in both structures. Fourth, volunteerism emerges 
as a unique and independent factor in the Ghana structure, while neighbor- 
hood connection questions cluster together into a unique factor for Uganda. 
While everyday sociability (ES) variables were eliminated from the Uganda 
analysis for reasons described in note 3, they do cluster together, albeit across 
several factors, in the Ghana structure. Fifth, factor loadings are generally 
quite high; all exceed a .4 threshold. In addition, there are no cross-loadings. 
In sum, there are strong similarities between the two factor structures, and 
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Table 7 Group Characteristics — Ghana and Uganda Factor Loadings 


Variable Factor 1 Factor 2 
*Same education/income heterogeneity index 829 
967 
*Same family/kin group heterogeneity index 812 
985 
*Same gender heterogeneity index .724 
954 
**Same religion heterogeneity index .667 
939 
**Same tribe/caste heterogeneity index .654 
965 
*Number of memberships 573 371 
783 
**Same neighborhood/community heterogeneity index  .541 
927 
*Participation index .744 .745 
*Decision-making index 810 587 
*Money-contributed index .783 523 


Note: Ghana values are in plain type; Uganda values are in bold type. 


the dimensions depicted in Figure 2 are supported in either one or both of 
the two factor structures. What emerged empirically supports what was 
speculated theoretically. 


Hypothesized Dimensions 

We factor analyzed each separate, hypothesized dimension of social capital. 
Why? The overall factor structures have integrity as demonstrated in the pre- 
ceding section. Since a primary intent of this article, however, is to recom- 
mend a stable set of survey questions for measuring the multiple dimensions 
of social capital, analyzing each separate dimension permits us to assess the 
relative homogeneity of each dimension and to select the ‘best’ items for 
measuring the dimension. Our selection guidelines were to choose individual 
items that: explain the largest percentage of the variance; have relatively large 
and statistically significant intercorrelation coefficients; demonstrate a stable 
pattern across the two data sets; and have relatively high loadings on the 
factor(s). 

In recommending items for inclusion in the final instrument we employ 
the following coding scheme. Variables marked with a single asterisk (*) are 
strongly recommended for inclusion in subsequent research. Those with two 
asterisks (**) are variables that might be eliminated should the researcher 
wish a briefer instrument, or retained to improve reliability. Those items 
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Table 8 Factor Matrix Generalized Norms - Uganda 








Factor 
Variable Loading 
*Generally speaking, would you say that you can’t be too careful in 
dealing with people or that most people can be trusted? .739 
**Would you say that most of the time people are just looking out for 
themselves, or they are trying to be helpful? .658 
“Do you think that most people would try to take advantage, or would 
they try to be fair? .648 


Ce eee OO o O DO O DO DO 


without an asterisk are suggested for elimination. A summary of all variables 
and scales is documented in the Appendix. 


Group Characteristics Factor loadings for both Ghana and Uganda are 
shown in Table 7. Consistent with previous analyses, there is greater vari- 
ability in the Ghana results than in the Uganda results. All variables load on 
one factor in Uganda. In Ghana, a second factor emerges with one variable 
(number of memberships), cross-loading on the two factors. Despite these 
minor differences, the pattern across the two country data sets is remarkably 
consistent. For example, the relative magnitude of the loadings is relatively 
similar, as is the relative order. Note, for example, that the first two variables 
in the table have the highest loadings for each country. Note as well the clus- 
tering of the last three variables in the table. 

Some items intended to measure this dimension were discarded on the 
basis of the overall factor analysis. For example, funding source failed to load 
meaningfully in either the Ghana or Uganda analyses and was consequently 


eliminated. 


Generalized Norms It was not technically feasible to extract a factor struc- 
ture from the Ghana data for those items related specifically related to 
generalized norms (GN). As such, results from Uganda alone are presented 
in Table 8. The three items intended to measure GN load on a single factor. 
All items are moderately and significantly intercorrelated, and underlie the 
recommended (*) vs suggested (**) designations. For subsequent research, 
investigators have two options for these three questions. One might legiti- 
mately choose to use only one of the questions to measure the construct, 
specifically the question related to trust because it has the highest loading on 
the factor. An equally defensible option would be to use one or both of the 
additional questions. The tradeoff is between time and inconvenience to the 
respondents and reliability. In general, the larger the number of questions 
asked that defensibly measure the same construct, the higher the reliability. 
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Table 9 Trust — Factor Structures: Ghana and Uganda 
Ghana Uganda Uganda Uganda 





Variable Factor 1  Factori Factor2 Factor 3 
*Trust in people in your tribe/caste .786 NA 

**Trust in people in other tribes 757 533 

**Trust in people in your village .718 .736 

**Trust of people in same clubs 697 NA 

**Trust of business owners .645 427 
*Trust of politicians 585 

*Trust of family members 534 369 

*Trust of government service providers NA 719 

*Trust of local/municipal government NA 593 

*Trust judges/courts/police NA 447 

Trust community/ward officials NA .612 


Trust ‘Trust emerged as a single factor in the overall factor structures of both 
Ghana and Uganda, as presented in Table 9. In comparing the two data sets, 
however, note that several variables included in the Ghana questionnaire were 
eliminated in the Uganda version (namely, people in your tribe; people in the 
same clubs; and politicians). In turn, several variables were added, specific- 
ally questions related to trust of community/ward government officials; 


judges/courts/police and so on. What conclusions can be drawn from these 
data? 


e First, the factor structure for Ghana is elegantly unidimensional. All vari- 
ables load onto the same, single factor. In addition, all intercorrelations 
are generally moderate; the exception being the not surprising relatively 
low correlation between trust in family members and trust in politicians. 

e Second, the Uganda data present a less clear pattern. Three factors 
emerge rather than one, although the first factor in Uganda includes only 
those variables absent in the Ghana questionnaire. With two exceptions 
(trust of business owners and trust of community/ward officials), the 
remaining variables load on a single factor paralleling Ghana’s one factor. 
Correlations are virtually all very low in Uganda, particularly those 
associated with community/ward officials. The simplest explanation for 
problems with the variable is one of ambiguous interpretation among 
respondents. 

e Finally, since trust is empirically a strong and consistent dimension of 
social capital, researchers may want to include or exclude specific vari- 
ables pertinent to the community being studied. For example, in a com- 
munity with a very strong NGO presence, it may be meaningful to 


Narayan and Cassidy: Measuring Social Capital 77 
Table 10 Factor Loadings: Everyday Sociability - Ghana 


Factors 


1 2 3 4 
Variables (17%) (16.2%) (10.9%) (7.6%) 


*How often do you get together to do arts, 
crafts, etc.? 972 
**With whom do you do arts, crafts, etc.? .821 
*With whom do you play cards, games, etc.? .968 
**How often do you get together to play 
games? .780 
*With whom do you spend time doing chores? 653 
#**Who visits you at home? 596 
**Wih whom do you eat meals outside the 
home? 537 
How often do you do chores with people? —.533 
How often do you eat meals with others outside 
the home? —453 
How often do people visit you at home? .338 





inquire about trust in the NGO. We believe that the foci of the trust 
questions are less important than the inclusion of questions relevant to 
trust. 


Before examining the dimension “togetherness”, a comment about the 
relationship between GN and trust is in order. GN it will be recalled includes 
one variable related specifically to trustworthiness and two additional ones 
related to perceived helpfulness and fairness. In general, the correlations 
among the three variables comprising GN and those comprising trust are 
generally very low; many are not statistically significant. While superficially 
the variables (trustworthiness in particular) seem conceptually related to 
trust, they are measuring a different construct. 


Togetherness This dimension presents an interesting dilemma. It is techni- 
cally not viable to perform a factor analysis on the two variables for either 
data set. In the overall factor analysis performed on the Ghana data, both 
variables load singularly on the same factor. In Uganda, only one of the two 
questions, togetherness, was ultimately included. The question of how well 
people get along was very weakly and not significantly correlated (r = .024; 
p = 22). In contrast, in Uganda the two variables are moderately correlated 
(r = .529; p < .0001). Given the conflicting results, we recommend that both 
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Table 11 Volunteerism — Ghana 





Factors 
1 2 

*In your community/neighborhood, is it generally expected 

that people will volunteer or help in community activities? .758 
* Are people who don’t volunteer or participate in community 

activities likely to be criticized or fined? 583 
**Do you think most people in your community/neighborhood 

make a fair contribution? 514 
**On average how often do you volunteer in community 

activities? 461 
How often have you helped someone in the past six months? 995 





items be included in future research. In addition, we recommend that one or 
more additional items directed at measuring the togetherness dimension be 
piloted in subsequent surveys. 


Everyday Sociability None of the measures of everyday sociability was ult- 
mately included in the overall Uganda factor analysis for reasons mentioned 
earlier. While considering the results of the separate analysis of everyday 
sociability for Uganda in our recommendations for variables to be included 
in subsequent research, we rely primarily on the Ghana results, shown in 
Table 10. The percentage of variance explained by each of the four factors 1s 
included in parentheses in the appropriate columns of Table 10. 


Neighborhood Connections The two items targeted at measuring neighbor- 
hood connections were eliminated from the overall factor solution for Ghana. 
We suspect their failure to load meaningfully in the solution is partly a func- 
tion of lack of variability in response. The questions were asked with binary 
(yes/no) response options; (‘Tf you were sick, would you ask your neighbors 
to care for your children for a few hours?”; Tf you were sick, would you ask 
your neighbors for help?”). The percentage of those responding ‘yes’ to each 
question respectively was 88 percent and 90 percent. For the Uganda 
administration, the scale was changed to a five-point likelihood scale, result- 
ing in greater response variability. In addition, in the overall factor analysis ` 
for Uganda, the two items loaded together on the third of the four-factor 
solution. While not technically viable to conduct a separate factor analysis on 
the dimension, the two items are strongly and significantly correlated (r = .75; 
p < .0001). We recommend, therefore, including both items in future survey 
research instruments. To improve scale reliability, it is advisable to add one 
or more items directed at measuring the same construct. 
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Volunteerism Six items were used to measure volunteerism. In the Ghana 
data set, five remained in the final factor solution (Table 11). Factor 1 accounts 
for 28 percent of the variance in the factor solution, while factor 2 accounts 
for approximately 20 percent. 

In Uganda, only the second item, addressing negative consequences for 
not volunteering, loads with a meaningful value (.998), and on the first factor 
from that solution; all other factor loadings are < .23. Indeed, no variable 
related to volunteerism remained in the overall Uganda factor solution. 

Correlations for the Ghana data are all significant at the .0001 level with 
the exception of the question about helping another in the previous six 
months, which is not statistically correlated to the question pertaining to 
criticism. 

We conjecture that the first four items in Table 11 measure the same con- 
struct, namely volunteerism, and that the fifth measures a dimension only 
partly related to volunteerism. Hence, we suggest that the first two items 
listed in Table 11 be retained as measures of the volunteerism dimension of 
social capital; the third and fourth be entertained given reliability consider- 
ations or the particulars of the community under investigation, and that the 
last item be eliminated. 


Confirmatory Factor Analysis 
While exploratory factor analysis is largely directed at identifying a relatively 


small set of underlying clusters or dimensions that subsume a larger number 
of intercorrelated variables, confirmatory factor analysis statistically tests 
these clusters as well as the predictive validity of the factor structure. It is a 
theory testing vs a theory-generating method (Stapleton, 1997). 

An SEM approach was used to perform the confirmatory analyses. In 
particular, AMOS 3.6 (Arbuckle, 1997), a graphics and text-based SEM 
program similar to LISREL and EQS, was used. Confirmatory factor analy- 
sis uses a maximum likelihood approach to extract prespecified dimensions‘ 
and test if the residual covariance matrix still contains significant variation 
(Gorsuch, 1983). 

It is appropriate in confirmatory factor analysis to test the relationship 
between various theoretical models. The approach used here is consistent 
with commonly advocated procedures (see, for example, Bentler and 
Bonnett, 1980; Breckler, 1990; Gorsuch, 1983), in which several, increasingly 
more detailed models are evaluated. We began with a one-factor model in 
which all variables were loaded onto one general factor and covariances left 
unspecified. 

Subsequent manipulation of the model included eliminating three vari- 
ables included in the exploratory factor analysis, and specifying a number of 
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Table 12 Political Engagement - Ghana and Uganda 
Ghana Ghana Uganda Uganda 








Variable Factor 1 Factor 2 Factor 1 Factor 2 
*Number of times attended town meeting 458 .996 
*Number of times contacted politician 811 388 
Number of times joined protest 
*Voted in last local election .769 794 
**Voted in last state election .760 891 
Would you vote for a candidate from a 

different ethnic group? 438 





covariances among error terms. The final model is significant (x? = 171.53; 
d.f. = 148; p = .09), permitting acceptance of the null hypothesis that there is 
no significant difference between the measurement model and the observed 
data. 

The final model provides an excellent fit for the data across several key 
indices. The RMR index was equal to .049, below the acceptable threshold of 
.05 for a good fit, as is RMSEA (.013) (Browne and Cudeck, 1993). The CFI 
(.99) exceeds the conventionally accepted threshold of .95. In essence, the 
confirmatory analysis resulted in a model that, with minor exceptions, is vir- 
tually identical to the model that emerged in the exploratory work. 

In examining the relationship between each variable and its associated 
dimension, none of the critical ratios (t values) is less than 2.0. Hence, it can 
be concluded that each of the dimensions has a significant effect on its associ- 
ated variable (p < .05). In addition, with few exceptions, .all standardized 
regression weights are relatively strong, Le. > .70. 


Determinants of Social Capital 


Pride and Identity Given that only two questions were used to measure this 
dimension, it is not viable to perform a factor analysis on the data. The inter- 
correlation, however, between the two variables is significant for both Ghana 
(r = 42; p < .0001) and Uganda (r = .67; p < .0001). 


Political Engagement Results of analyses conducted on both the Ghana and 
Uganda data sets are presented in Table 12. While we include this dimension 
in this section on determinants, we argue later in the article for treating politi- 
cal engagement as an outcome of social capital. 

The factor structures for both countries are remarkably similar. The first 
two variables, for example, load on factor 2 in both Ghana and Uganda; two 
of the last three variables load on factor 1 in both solutions. While the variable 
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Table 13 Communication Variables (Rotated Factor Matrix ~ Ghana) 





Factor 
1 2 3 
*How often do you listen to the radio? .946 
**Do you have a radio in your household or have 
access to a radio somewhere else nearby? .701 

**How often do you read a daily newspaper or have 

one read to you? 471 
“How close is the nearest telephone? .770 
“How close is the nearest working post office? .668 
*How far is your village/neighborhood from a big 

town center or city? 539 
Do you have or have access to a television? 323 365 
*How would you rate the general condition of the 

roads in your area? .796 
“Is your household easily accessible by roads? 561 


related to frequency of contacting a politician loads relatively weakly on factor 
2 in the Uganda solution, its high loading in Ghana suggest its inclusion in 
subsequent research. Protest activity fails to load at a value greater than .30, 
and thus is not recommended for future survey administrations. The last vari- 
able listed, while loading at .438 in the Uganda solution, should also be elim- 
inated principally because it fails to discriminate well. For example, in Ghana 
only 15 percent of those queried responded that they would not vote for a 
candidate from another ethnic group/caste/tribe/race/religion or linguistic 
group. In Uganda, those responding similarly were approximately 10 percent. 
It is possible, however, that the lack of variability in response is a function of 
the binary scale used (yes/no). It might, therefore, be worthwhile to rephrase 
the question using a scale with multiple response options. 


Communication ‘Table 13 shows the factor structure for communication 
variables in Ghana. The first factor subsumes variables related to media; the 
second largely addresses proximity variables, while the third is related exclu- 
sively to roads. All variables are significantly intercorrelated (p < .0001). The 
amount of variance accounted for by the first two variables is, respectively, 
19.8 percent and 18.1 percent. The third accounts for 11.7 percent of the vari- 
ance in the solution. 


Outcome Variables 
In this section, we consider several outcome dimensions of social capital: for 
instance, quality of government; honesty; and peace, crime and safety. Other 
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Table 14 Quality of Government — Ghana and Uganda (Rotated Factor 
Matrix) 








Factor 
1 2 
*If a household pays additional money is service delivered? .990; 
.713 
*Do you generally have to pay additional money to 727: 
government to get things done? 821 
How often do the rules, laws, etc. change without warning? 406 490 


Time spent dealing with government regulations and bureaucracy N/A .337 
*Extent government takes your concerns into account when 


making changes 956 
Note: Ghana values are in plain type; Uganda values are in bold type. 


outcomes, such as self-reported happiness, are not addressed as dimensions 
but are examined separately in the next section on the predictive validity of 
the questionnaire variables. 


Quality of Government Of the variables included in Table 14, only the first 
two are recommended for inclusion for subsequent research; both load with 
high values on the first factor for both data sets. The third variable listed is 
subsumed by the second factor in Ghana, which accounts for approximately 
9 percent vs 31 percent associated with the first factor. 

The fourth variable (time spent dealing with regulations and bureau- 
cracy) was not asked in Uganda, and the strength and location of its loading 
in the Ghana solution do not justify its sustained inclusion. The last variable 
listed, while not loading above .30 in Ghana, does, however, load strongly in 
Uganda and hence is suggested for inclusion. In addition, it is weakly and 
insignificantly correlated with the other variables. 


Honesty/Corruption Both the wording and the scale were changed between 
the initial administration of the instrument in Ghana and its subsequent 
administration in Uganda. Moreover, several of the authorities inquired 
about (for instance property/land registration officials; traditional authori- 
ties) were added or deleted in the two administrations. 

Table 15 shows the results from the factor analysis performed on Ghana. 
Drawing from the Uganda data as well (Table 16), the additional variables 
marked with asterisks are also recommended or suggested for inclusion. 

The pattern in the Uganda data in fact is intriguing, suggesting a 
bifurcation in the factor structure potentially related to familiarity with or 
proximity to the officials. Note in Table 16, for example, how the authorities 
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Table 15 Honesty/Corruption - Ghana (Rotated Factor Matrix) 





Factor 
1 2 

* Add. payment — judges/courts .792 

** Add. payment — police 688 

*Add. payment government medical systems 527 418 
Add. payment electric/power companies 524 333 
Add. payment — property/land registration 504 312 
Add. payment — license officials 477 -357 
Add. payment — banks 414 .327 
Add. payment — local government 325 551 
Add. payment post office 533 
Add. payment — village/ward officials 503 
* Add. payment — government school teachers 378 A77 
Add. payment — tax authorities 422 A458 
Add. payment — housing authorities 337 418 
Add. payment — local NGOs 341 


Note: ‘Add. payment’ refers to moneys paid to government agencies to get things done. 


Table 16 Honesty/Corruption — Uganda 








Honesty of: Factor 1 Factor 2 
Government medical system .780 

Government school teachers 555 

Local government officials 357 

Village officials 

Judges 652 
License officials 508 
Police 318 478 
Post office —.396 
Traditional authorities 347 





with whom one might expect respondents to have greatest familiarity gener- 
ally cluster in factor 1. The notable exception is the post office, which is also, 
interestingly, negatively, albeit weakly, correlated with the other variables. 


Competency Competency was measured in the GSCS by asking respon- 
dents about their level of perceived competency of various officials. The 
results of the two factor structures are shown in Table 17. 


All variables recommended or suggested for future research are signifi- 
cantly intercorrelated with the other measures so identified in both the Ghana 
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Table 17 Competency — Ghana and Uganda 





Competency of: Factor 1 Factor 2 
*Police 605 

-605 
**Local government .560 

467 363 
*Government school teachers 396 724 
**License officials 386 

¿613 
Village/community officials 348 381 
Post office 378 585 
*Judges/courts 370 489 

.741 


Note: Ghana values are in plain type; Uganda values are in bold type. 


Table 18 Peace, Crime and Safety 


Variable Factor 1 Factor 2 
“Safety of neighborhood 935 
821 
**Safety of household 773 
800 
**Safety walking down street 549 
757 
*Confidence in government for protection —.308 .951 
588 
*Victim of non-violent crimes 900 
**Victim of violent crimes 843 


Note: Ghana values are in plain type; Uganda values are in bold type. 


and Uganda data sets. While the judges/courts variable cross-loads in the 
Ghana analysis, it is the highest loading variable in Uganda, loading solely on 
factor 1. As such, it seems prudent to retain it in future research. 


Peace, Crime and Safety The final outcome dimension we examine is peace, 
crime and safety. The results of the analyses for both countries are shown in 
Table 18. What can be derived from Table 18? First, the patterns are remark- 
ably consistent across the two samples. The first three items are significantly 
intercorrelated and obviously measure the same construct. Hence, the second 
and third items are tagged as suggested variables. Second, the fourth variable 
(confidence in the government for protection) is negatively and significantly 
correlated with the first three variables in the Ghana data. Its recommendation 
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Table 19 Ghana EA Factor Structure Variance 


Cumulative 
Factor Variance (%) Variance (%) 
1. Trust 16.1 16.1 
2. Group characteristics 15.2 31.3 
3. Volunteerism and group characteristics 10.4 41.7 
4. Everyday sociability — crafts and recreation 10.0 51.7 
5. Everyday sociability — eating meals and chores 6.8 58.5 
6. Togetherness 5.6 64.1 
7. Everyday sociability and trust 4.1 68.2 
8. Everyday sociability — frequency of recreational activities 3. 71.6 





for inclusion is predicated on the strength of its loading on the second factor 
in Ghana. Finally, while neither of the last two variables listed load meaning- 
fully in the Ghana analysis, they do in the Uganda analysis, likely a function 
of the substantial differences between the two samples. Since, based on the 
Uganda results, they both measure the same construct and since both are sig- 
nificantly interrelated in Uganda (r = .763; p < .0001), either may be employed. 
The variable related to non-violent crimes is recommended because of its 
slightly higher loading and because it is anticipated that in general more 
persons will be affected by non-violent rather than violent crimes. 


Predictive Validity 


If the variables recommended as measures of social capital are of intrinsic 
worth, they should be able to predict a substantial amount of the variance in 
key outcome variables. In this section, we attend to this topic. 

The recommended GSCS social capital variables perform admirably in 
explaining variance in a number of outcome variables at the community level. 
They do less well predicting at an individual household level. For example, 
in Ghana, approximately 13 percent of the variance in the measure ‘How 
happy are you?’ was explained in a stepwise regression that eliminated all but 
a few social capital variables. In Uganda, only 6.7 percent of the variance was 
explained — and by a different set of predictors. The story, however, is quite 
different when the households are aggregated at the EA level. Unfortunately, 
we were unable to perform this level of analysis on the Uganda data because 
of the small number of EAs represented. We limit our results, then, to the 
Ghana data set, with 70 EAs represented in the analysis. Table 19 depicts the 
variance associated with each factor. Note that the factor labels reflect some 
overlapping. 

The EA level, eight-factor solution, is, despite some minor differences, 
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Table 20 Regression Results, Ghana — EA Level 


Dependent Variable R? Significant Predictors 


Subjective well-being 
How satisfied are you with your life? 348 e Are people who don’t volunteer 
criticized? 
e Expectation of people volunteering 
e Trust in politicians 
Optimism about future 597 e Criticism of people who don't 
volunteer 
e Trust — same club members 
¢ Decision-making index 
e Frequency people visit home 
e Frequency — doing chores with others 
e Same gender heterogeneity index 
e Frequency of volunteerism 
e Frequency — arts/crafts 
Perceived ability to survive a crisis 329 e Expected that people will 
(financial, health, etc.) volunteer? 
e Who visits you at home? 
e Same religion heterogeneity index 
e Frequency — people visit you at home 


Honesty and corruption 
Honesty of judges 532 e Trust — family members 
e Frequency eating outside home 
e How well people in community get 
along 
e Same neighborhood heterogeneity 


e Same tribe heterogeneity index 
Honesty of police 259 e Ask neighbors for help if sick 

e Participation index 

e Frequency — eating meals outside 


home 
e Same neighborhood heterogeneity 
index 
Peace, crime and safety 
Safety of household from crime and .499 e Feeling of togetherness 
violence e Frequency — play cards/games with 
others 
e Trust — family members 
Competency 
Competency of police 389 e Trust — politicians 
e Feelings of togetherness 
¢ With whom do you eat outside 
home? 
Competency of government medical  .357 e Trust — politicians 


system e Feelings of togetherness 
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Table 20 continued 


Dependent Variable R? Signsficant Predictors 


Quality of government 
Do you have to pay money to receive .558 e Criticism for not volunteering 
services e How well people get along 
e Trust — people in village 
e Same neighborhood heterogeneity 
index 
e Ask for help if child sick 
e Frequency — doing arts/crafts, etc. 
If a household pays additional money, .659 e Criticism for not volunteering 
are services delivered? e Expectation to volunteer 
e Togetherness 
e Ask for help if child sick 
e Have you volunteered? 
e Frequency — doing chores 
e Frequency — people visiting you at 
home 
e Trust in politicians 
Extent government takes concerns 436 e Trust in politicians 
into account e Trust in business owners 
e Ask for help if child sick 
e Same tribe heterogeneity index 
e Frequency — chores outside house 


Political engagement 
Vote in last local election 869 e Participation index 
e Volunteered? 
e With whom do you spend time doing 
chores? 
e Trust - fellow club members 
e Same education/income 
heterogeneity index 
e Same neighborhood heterogeneity 
index 
EA 719 e Trust — politicians 
e Number of memberships 
e Expectation of volunteerism 
e Time spent doing chores 
e Trust- same tribe 
e How well people get along 
e Togetherness 
e With whom do you eat meals? 


strongly similar to the household level analysis. Both, for example, have as 
their first two factors group characteristics and trust. Both cluster similar 
variables in similar ways. 

Table 20 summarizes selected results from a number of multiple regres- 
sion analyses. 
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The results are impressive across virtually all variables representing 
major outcome dimensions. What predicts political involvement, perceived 
competency and honesty of government institutions, feelings of safety and 
so forth are the fundamental components of social capital: trust, social 
interaction, group involvement and affiliation, volunteerism, for instance. 
The results also have face validity in the best sense of the term — that is, they 
are sensible. For example, the two variables concerning competency of 
government institutions reflected on p. 87 are predicted in part by trust in 
politicians. The variable related to perceived safety of the household is pre- 
dicted by variables related to the cohesion of the community, trust in family 
and social engagement with others in the community. Another noteworthy 
finding is the high variance explained in voting behavior (R? = .869). And 
what predicts the behavior: participation, volunteerism, trust and group 
characteristics. The key element across all outcome variables is basically 
involvement with others in a meaningful way: namely, social capital. The last 
row in Table 20 predicts the EA, based on several key predictors. The vari- 
ance accounted for is high (R? .719), and the predictors are not surprising. 

What happens, however, when tangible assets are added to the list of 
independent variables? In truth, there is some positive influence, but gener- 
ally not great. For example, perceived honesty of judges and courts increases 
from the .532 noted in Table 20 to .625, and cattle and motorcycle owner- 
ship enter as significant predictors. The adjusted R? value for satisfaction 
with life increases from .348 to .512 when respondents own sewing machines 
and cattle, but these changes are not surprising. Unsurprising as well is the 
change in R? when assets are included in the regression conducted to predict 
whether policies change without involvement of those affected. Without 
assets in independent variables, the adjusted R? is .436. Including assets 
increases the R? to .594 and reflects ownership of a sewing machine and 
refrigerator. One might reasonably speculate that ownership of tangible 
assets might increase one’s sense of self-efficacy. Conversely, there is no 
change in the R? or the significant predictors for the variable related to per- 
ceived power to change one’s life (R? = .245). So also, there is no change in 
the predictors for safety or in the adjusted R?. In other words, tangible assets 
may have some salutary influence on the predicted variable, but the most 
important predictors, consistently, are those related to the social capital a 
community possesses. 


Including Determinants 
We noted earlier that some variables, such as pride and identity, may be con- 
sidered determinants or outcomes of social capital. When treated as out- 
comes, the results are quite interesting, as shown in Table 21. 

The variable contributing most to a sense of pride is a social interaction 
variable. Cattle and bicycle ownership come into play, but six of the eight 
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Table 21 Pride and Identity as Outcome Variables 
Pride and Identity Adjusted R? Significant Predictors 


Pride 648 e With whom do you play games? 
e Cattle ownership 
e With whom do you do arts/crafts? 
e Trust — own tribe 
e Bicycle ownership 
e Same gender heterogeneity index 
e Same family heterogeneity index 
e Trust — family 
Identity 528 e Who visits you at home? 
e Same tribe heterogeneity index 
e Bicycle ownership 
e Trust — family members 
e Frequency with which you do arts/crafts 





significant predictors are measures of social capital, not economic assets. A 
similar pattern emerges in regard to identity. The data support that respon- 
dents” identity is a function principally of social capital variables: everyday 
sociability and trust. 


Determinants as Predictors We also created nine indices of social capital 
(one for each of the eight factors and one cumulative index), based on the EA 
level Ghana data. Each index was weighted in relation to the percentage of 
variance accounted for by the associated factor. Factor 1, which accounted 
for the largest percentage of the variance (16 percent), was set at unity. Factor 
2, accounting for 15 percent of the variance, was given a weight of .93, and 
so on. A regression was then conducted with each of the eight weighted 
indices. When regressed against EA, the variance accounted for was 66.5 
percent, somewhat less than the 71.9 percent documented above when the 
individual variables were used. This is not surprising: there is less predictive 
precision in an index than there is in the individual variables of which it is 
comprised. All indices were, however, included as significant. 

We also examined determinants as predictors of social capital. An index 
of total social capital, comprising the weighted subindices discussed previ- 
ously, was generated. Included in the stepwise regression were all communi- 
cation variables, pride and identity variables and political engagement 
variables. An adjusted R? of .671 was calculated with the following variables 
all significant predictors (p < .05): voting in last state election; proximity to 
nearest telephone; sense of identity; and willingness to vote for a candidate 
outside the respondent’s ethnic group, race and so on. These results suggest 
that political engagement may indeed be a meaningful determinant of social 
capital, as well as the individual’s sense of identity. That only one of the 
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Figure 3 A Revised Measurement Framework 


communication variables emerged as a significant predictor is somewhat sur- 
prising. However, the results do provide some empirical justification for 
defining communication as a determinant of social capital. In addition, it is 
conceptually appealing to posit that communication nourishes social capital. 


Internal Homogeneity Another measure of the adequacy of the items is the 
overall reliability of the item set. As such, additional analyses were performed 
to assess the internal consistency of the questions used in the factor analysis. 
Cronbach’s alpha values for those variables included in the final Ghana 
models indicate high reliability (household = .89; aggregate = .81), exceeding 
the customary .70 threshold (Nunnally and Bernstein, 1994). 


Summary and Conclusions 


The reader may recall that Figure 1 represented our point of departure. 
Figure 3 reflects our current thinking, influenced largely by the analyses con- 
ducted in this investigation. What are the principal changes? First, we now 
conjecture that political engagement is a consequence rather than a dimen- 
sion of social capital. Second, we now believe that empowerment is better 
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defined as a determinant of social capital than as an outcome. Third, com- 
munity solidarity (togetherness), initially perceived as a determinant, we now 
believe is better defined as a dimension of social capital. Finally, communi- 
cation has been added as a determinant. 

A reliable, valid and consistent set of measures advances theory develop- 
ment and assists empirical research. Our principal goal was to develop such 
a set of measures for use in subsequent investigations. While some measure- 
ment issues persist (for example, if certain variables are better defined as 
determinants, outcomes or dimensions of social capital), we believe that 
some, at least partially, have been resolved. We have demonstrated, for 
example, the relative stability of the dimensions and the measures at differ- 
ent levels of aggregation and across substantially divergent populations. 
Additional work in the measurement of social capital is obviously needed. 
For example, it would be worthwhile to use the dimensions identified for the 
prediction of direct rather than self-reported measures. It would be worth- 
while to assess the robustness of the measures in other societies and environ- 
ments. We acknowledge, as well, the inherent limitations of a cross-sectional 
study and recommend focused, longitudinal research using the suggested and 
recommended measures. 

A secondary goal of the article was to present findings on social capital 
in two African republics. From the data in these two different samples we 
find evidence that supports the importance of social capital in societal well- 
being. Optimism, satisfaction with life, perceptions of government insti- 
tutions and political involvement all stem in large degree from the 
fundamental dimensions of social capital. Trust, community involvement, 
social engagement, volunteerism and so forth appear to influence, positively 
or negatively, attitudes and behaviors. Going beyond the data, we speculate 
that varying amounts of social capital in Ghana and Uganda might partially 
explain the economic disparities between the communities examined. 
Empirical verification of this, however, awaits future research. 
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App 


endix: Recommended and Suggested ltems for Measuring 


Social Capital, Determinants and Outcomes 


Variables preceded by a * are recommended. 
Variables preceded by ** are suggested. 


Social Capital Measures — Group Characteristics 
Variable/ Comments 


Scale 


A A A —— — 
* How many groups or organizations do you belong to? (Absolute frequency) 


These could be religious groups, sports teams, or Just 
groups of people who get together regularly to do an 


activity or tasks. 


[If the specific types of groups are not of interest, a simple 
question that asks about total number of groups 1s 
sufficient. The question should, however, clarify for the 


respondent the types of groups the respondent is asked to 


consider when answering. ] 


* On the average, how much money, if any, do you 


contribute to the groups to which you belong in a 
month? 


[If the investigator is interested in distinguishing among 


groups, (e.g. most important group, second most 


important group) 


contributed, participation, etc. were additive.] 


*On average, how often do you participate in the 


activities of the groups to which you belong in a month? 
*To what extent do you participate in the group(s)’(s) 


decision-making? 


Thinking about the members of this group, would you 


say that most are from the same: 


1. 


++ Neighborhood/village/community? 


2. * Family or kin group? 

3. ** Tribe/caste/ethnic/linguistic group? 
4. 
5 
6 


** Religious group? 


_ * Educational background and income level? 
. * Gender? 


the question should be rephrased 
accordingly. In this article, indices related to money 


(Absolute frequency) 


(Absolute frequency) 


1. To a very small extent 

2. To a small extent 

3. Neither a small nor 
large extent 

4. To a large extent 

5. To a very large extent 


Record response: 
C] Yes 
C] No 


\ 
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[We assume that the respondent is being asked about the 
most important group. Should the researcher be 
interested in differentiating among two or more groups, 
response options would be provided for each. Indices 
referred to in this article, (e.g. same gender heterogeneity 
index) were additive across the three most important 
groups identified by respondents. Questions with 
slashes(/) indicate that the interviewer should use a single 
term most relevant to the interview situation.] 


E ee 


Social Capital Measures — Generalized Norms 
= PE AA A 
Variable/ Comments Scale 


st se 
* Generally speaking, would you say that you can’t be 1. You can’t be too 
y SP y y 


too careful in dealing with people, or that most people careful 
can be trusted? 2. 
[Only the anchors of the scale are labeled.] 3. 
4. Most people can be 
trusted 
** Would you say that most of the time people are just 1. Are just looking out 
looking out for themselves, or they are trying to be for themselves 
helpful? 2. 
[Only the anchors of the scale are labeled.] 3. 
4. Try to be helpful 
** Do you think that most people would try to take 1. Would take advantage 
advantage of you if they got the chance, or would they of you 
try to be fair? 2. 
[Only the anchors of the scale are labeled.] 3 


4. Woda wy to be eis 


Social Capital Measures — Togetherness 
eee 


Variable/Comments Scale 
* How well do people in your community/village/ 1. Not getting along at 
neighborhood get along these days? Using a five-point all 


scale where 1 means not getting along at all and 5 means 2. Not getting along 


getting along very well, how well are people in your very well 
community/village/neighborhood getting along? 3. So-so 

[For this and other questions with standardized, multiple 4. Getting along quite 
response options, respondents were shown cards with well 


the response options when asked the questions. ] 5. Getting along very 
well 
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* How would you rate the togetherness or feeling of 1. Not close at all 
belonging in your neighborhood/village/community? 2. Not very close 
[Again, use a five-point scale where 1 means people do not 3. So-so 

feel close at all and 5 means that people feel very close 4. Somewhat close 
to each other.] 5. Very close 


Social Capital Measures — Everyday Sociability 
Variable/ Comments Scale 


In addition to participating in group activities or 
associations, people also do many activities informally 
with others. How often do you do each of the following? 
[Each set of questions (frequency and with whom) in this 
section are preceded with a general branch question. For 
example, Do you get together with a usual group of 
people to play cards, games, board games?’ Where 
appropriate, these are documented below.] 


* On the average, how often in a month do you get (Absolute frequency) 
together with a group of people to do arts, crafts, or other 

recreational activities? 

[Branch question: “Do you get together with a group of 

people to do arts, crafts, or other recreational activities?”] 


** Who are these people with whom you do arts, crafts, 1. Family members or 

or other recreational activities? friends 

[Questions such as these were asked in an open-ended 2. Friends from the 

fashion. The interviewer then recorded the response same caste/religion/ 

using a precoded response set.] ethnic/education/ 
wealth/gender group 

3. Friends from different 

caste/religion/ethnic/ 
education/ wealth/ 
gender groups 


* Who are the people with whom you get together to (Same as above) 
play cards, games, or board games? 


** On average, how often do you get together with (Absolute frequency) 
others to play cards, games, or board games? 


* Who are the people with whom you spend time 1. Family members or 
outside the household in other ways, such as doing friends 
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chores, shopping, talking, drinking, or just spending 
time together? 

[Branch question: ‘Do you spend time with people 
outside your household in other ways, such as doing 
chores, shopping, talking, drinking, or just spending 
tome together?”] | 


*#Who are the people who visit you at home? 
[Branch question: ‘Do people visit you at your home?”] 


2; 


3. 


Friends from the same 
caste/religion/ethnic/ 
education/ wealth/ 
gender group 

Friends from different 
caste/religion/ethnic/ 
education/wealth/ 
gender groups 


(Same as above) 





=* Who are the people with whom you eat meals (Same as above) 
outside the home? 
[Branch question: ‘Do you eat meals with people 
outside the home?”] 
Social Capital Measures - Neighborhood Connections 
Variable/ Comments Scale 
# On a scale from 1 to 5, where 1 is very unlikely and5 1. Very unlikely 
is very likely, how likely is it that you would ask your 2. Unlikely 
neighbors to take care of your children for a few hours 3. Neither unlikely nor 
if you were sick? likely 

4. Likely 

5. Very likely 
* On a scale from 1 to 5, where 1 is very unlikely and5 1. Very unlikely 
is very likely, how likely is it that you would ask your 2. Unlikely 


neighbors for help if you were sick? 


3. Neither unlikely nor 





likely 
4, Likely 
5. Very likely 
A 
Social Capital Measures — Volunteerism 
Variable/Comments Scale 
+ In your community/neighborhood, it is generally 1. Strongly disagree 
expected that people will volunteer or help in 2. Disagree 
community activities. 3. Neither disagree nor 
agree 
4. Agree 
5. Strongly agree 
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* People who do not volunteer or participate in 1. Strongly disagree 
community activities are likely to be criticized or fined. 2. Disagree 
3. Neither disagree nor 
agree 
4. Agree 
5. Strongly agree 


** Most people in your community/neighborhood make 1. Strongly disagree 
a fair contribution to community/neighborhood 2. Disagree 
activities. 3. Neither disagree nor 


fi 
E 


** On average, how many times per month do you (Absolute frequency) 
volunteer in community activities? 


E 5 5 5 


Social Capital Measures — Trust 
_ _ a _ e ———— Ne 





Variable/ Comments Scale 

Now I want to ask you how much you trust different 1. To a very small extent 
groups of people. On a scale from 1 to 5, where 1 means or not at all 

‘to a very small extent’ and 5 means ‘to a very large 2. To a small extent 
extent”, how much do you feel you can trust the people 3. Neither small nor 

in each of the following groups? great extent 


[Cards with response options were shown to respondents.] 4. To a great extent 
5. To a very great extent 
6. N/A — No such group 


* People in your tribe/caste/race/religion/ or ethnic group? (Same scale as above) 


** People in other tribes/castes/race/religion/or ethnic (Same scale as above) 
groups? 


**People in your village/neighborhood? (Same scale as above) 


** People who belong to the same clubs, organizations, (Same scale as above) 
Or groups as you? 


** The business owners and traders you buy things from (Same scale as above) 
or do business with? 


* Politicians? (Same scale as above) 
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* People in your family? 


* Government service providers (education, health, 


electricity, water, etc.)? 


* Local/municipal government? 


* Judges/courts/police? 


Determinant Measures — Pride and Identity 


Vaniable/ Comments 


* We have talked to many people about their sense of 
identity — that is, who they are, where they come from, 
and their sense of belonging. Using a five-point scale, 
where 1 means having a very weak sense of identity and 

5 means having a very strong sense of identity, how 

would you rate your own sense of identity? 

[As discussed in the text, the limit of two variables for this 
dimension precluded conducting a data reduction analysis. 
While these two items are highly intercorrelated, the 
researcher may wish to consider adding one or more items 


to measure this dimension and improve overall reliability 


of the subscale.] 


We are also interested in how proud you are of who you 
are and the larger group to which you belong. Using a 
scale where 1 means very ashamed and 5 means very 
proud, how would you rate your own sense of pride? 


Determinant Measures — Communication 


Variable/ Comments 


* How often, if at all, do you listen to the radio? 


** Do you have a radio in your household, or have access 
to a radio somewhere else nearby? 


(Same scale as above) 


(Same scale as above) 


(Same scale as above) 


(Same scale as above) 


Scale 


a 


wn a 


Very confused about 


who Iam 


. Somewhat confused 


about who I am 
Neither clear nor 
unclear about who 
lam 

Somewhat clear about 
who I am 

Very clear about 

who I am 


Neither proud nor 
ashamed 
Proud 


. Very proud 


Scale 


1. 
2: 
3. 
4. 


Never 
Monthly 
Weekly 
Daily 


{ |] Yes 
CL] No 
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** On average, how many times per week, if at all, do 
you read a daily newspaper or have one read to you? 


* How long does it take you to get to the nearest 
telephone? 


**How long does it generally take you to reach the 
nearest working post office? 


* About how far is your village/neighborhood from a 
big town center or city? 


[i 


* How would you rate the general condition of roads in 
your area? 


* Ts your household easily accessible by roads all year 
long, only during certain seasons, or not at all? 


(Absolute frequency) 


au à 0 hn 


. In or near the 


household 


. 1-10 minutes 
. 11-20 minutes 
. 21-30 minutes 


31-40 minutes 


. 41-50 minutes 
. 51-60 minutes 
. More than an hour 


1-10 minutes 
11-20 minutes 


. 21-30 minutes 
. 3140 minutes 
. 41-50 minutes 
. 51-60 minutes 
. More than an hour 


. Household is in the 


biggest town 
center/city in area 


. Within 20 km 

. Within 50 km 

. Within 100 km 

. Within 200 km 

. More than 200 km 


away 


Very bad 


. Somewhat bad 
. About average 

. Somewhat good 
. Very good 


. Yes, throughout the 


year 


. Yes, only during 


certain seasons 


. No, not easily 


accessible at all 
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Outcome Measures — Quality of Government 





Variable/Comments Scale 

* Households like yours generally have to pay some 1. Strongly disagree 
additional money to the government from time to time 2. Disagree 

to get things done. 3, Neither disagree nor 


[An overall introduction is given to respondents indicating agree 
that they will be read a series of statements and asked 4, Agree 
how much they agree or disagree with each statement] 5. Strongly agree 


* If a household pays the required additional money to (Same as above) 
the government officials, the service is delivered as agreed 
or the problem is solved. 


* The government takes into account concerns voiced (Same as above) 


by you, your household, or people like you when making 
changes in rules, laws, and policies that affect your lives. 


Outcome Measures — Honesty and Corruption 
Variable/Comments Scale 


Sometimes it is common for households to pay additional 
money to government agencies to get things done. As I 
read the following list of agencies, please tell me, on a 
scale from 1 to 5, where 1 is very dishonest and 5 is very 
honest, how you would rate each of the following 


government services: 
* Judges/court system 1. Very dishonest 
2. Dishonest 
3. Neither dishonest nor 
honest 
4. Honest 
5. Very honest 
** Police (Same as above) 
** Government medical system, clinics, hospitals (Same as above) 
* Post office (Same as above) 


* Government school teachers (Same as above) 
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Outcome Measures — Competency 
Variable/ Comments | Scale 








Our lives are affected by government institutions. I am 
now going to read a list of institutions. For each, please 
tell me how competent you think each of the following is. 
Use a scale where 1 is very incompetent, and 5 is very 
competent. 


* Police 1. Very incompetent/ 

inefficient 

2. Somewhat 
incompetent/inefficient 

3. Average 
competency/efficiency 

4. Somewhat 
competent/efficient 

5. Very 
competent/efficient 

6. No contact 


**Local government/municipality officials (Same as above) 
* Government school teachers (Same as above) 
** License officials (Same as above) 


* Judges/court system (Same as above) 





Outcome Measures — Peace, Crime and Safety 








Variable/Comments Scale 
* In general, how safe would you say your neighborhood 1. Very unsafe 
is from crime and violence? 2. Unsafe 
3. Neither unsafe nor 
safe 
4, Safe 
5. Very safe 
** Tn general, how safe would you say you and your (Same as above) 


household are from crime and violence at home? 


** How safe do you feel walking down your street after (Same as above) 
dark? 
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* How much confidence do you have that government 1. Not confident at all 
authorities can protect you, your household and your 2. Not confident 
property from crime and violence? 3. So-so 
4. Somewhat confident 
5. Extremely confident 


* In the past 12 months, how many times have you or (Absolute frequency) 
anyone else in your housebold been the victim of 
non-violent crime such as theft, robbery, or destruction 


of property? 


** In the past 12 months, how many times have youor (Absolute frequency) 
anyone else in your household been the victim of a violent 
crime such as physical assault or mugging? 


Outcome Measures — Political Engagement 
Variable/Comments Scale 








In the past year, how many times, if ever, have you done 
any of the following: 


* Attended a town meeting, public hearing, or public (Absolute frequency) 
affairs discussion group? 


* Met, called, or sent a letter to a local politician? (Absolute frequency) 
* Did you vote in the last local government/community [1] Yes 
election? [] No 
C] N/A (no elections/ 
can’t vote) 


** Did you vote in the last state/presidential election? (Same as above) 





Notes 


1 We are grateful to participants of the workshop; they included: Hans Blomkvist, 
Uppsala University; Ashutosh Varshney, Columbia University; Stephen Knack, 
American University; Thierry van Bastelaer and Satu Kahkone, IRIS, University 
of Maryland; Dawn Crossland, Princeton Survey Research Associates; and Paul 
Collier, Michael Walton, Brian Levy, Christiaan Grootaert and Ravi Kanbur, 
World Bank. 

2 The variables included in the final factor structures are not identical across the two 
data sets. The primary reason for this reflects the iterative nature of factor analysis. 
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For example, items with low communalities were eliminated, as were items with 
relatively low factor loadings (i.e. < .30), and/or items cross-loading on two or 
more factors. As such, some items eliminated from Ghana may have been retained 
in the Uganda set and vice versa. ; 

3 The indices are additive across the questions inquiring about key aspects 
(frequency of participation, participation in decision-making and money 
contributed) of the three groups most important to the respondents. Some 
rescaling was performed on the Uganda data to permit comparisons with Ghana. 

4 We use the terms ‘construct’, ‘factor’ and ‘dimension’ interchangeably. 
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Deepa Narayan and Michael F. Cassidy 
A Dimensional Approach to Measuring Social Capital: 
Development and Validation of a Social Capital Inventory 


While social capital is emerging as a theory rich in its potential for under- 
standing the relationships between societal norms and values, and com- 
munity outcomes, clarification of its measures remains unresolved. This 
article attempts to contribute to this measurement issue by presenting a reli- 
able self-report instrument for measuring social capital in societal environ- 
ments. The instrument is grounded in the theoretical and measurement 
literature of social capital, and proposes an evolving conceptual framework 
of social capital's dimensions, determinants and outcomes. The instrument 
was empirically validated using data collected in the African Republics of 
Ghana and Uganda. The article presents results of exploratory and confir- 
matory factor analyses that substantiate a number of robust dimensions of 
social capital, prominent at the household and aggregate levels, and across the 
two country data sets. Both recommended and suggested survey questions 
are documented for use in subsequent research relevant to measuring social 
capital. Regression analyses supporting the validity of the measures are 
included, as are reliability measures. 


Keywords: Ghana, measurement, social capital, Uganda 


sepa Narayan and Michael F. Cassidy 
Une approche dimensionnelle de la mesure du capital social: 
développement et validation d’un inventaire du capital social 


Alors que le capital social émerge comme une théorie à grand potentiel per- 
mettant de comprendre les relations entre normes et valeurs sociales et les 
résultats des communautés, la clarification des ses mesures reste sans : 
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solutions. Ce rapport essaie de contribuer au probléme de mesure en présen- 
tant un instrument d'auto-rapport fiable pour mesurer le capital social dans 
les environnements sociaux. L'instrument est basé sur la littérature théorique 
et celle concernant la mesure du capital social, et propose un cadre conceptuel 
progressif des dimensions, des déterminants et des résultats du capital social. 
L'instrument a été validé empiriquement en utilisant des données récoltées 
dans les républiques africaines de Ghana et d’Uganda. Le rapport présente les 
résultats des analyses factorielles exploratrices et confirmatives, prédomi- 
nantes au niveau du foyer et au niveau global, et à travers les données des deux 
pays. Les questions de l'enquéte, aussi bien recommandées que suggérées, 
sont documentées pour une utilisation ultérieure en rapport avec la mesure 
du capital social. Les analyses de régression soutenant la validité des mesures 
sont inclues, ainsi que les mesures de fiabilité. 


Deepa Narayan and Michael F. Cassidy 
Acercamiento dimenional para la medición del capital social: 
desarrolo y validación del inventario de capital social 


El concepto de capital social se está constituyendo como una sólida teoría con 
un gran potencial para comprender las relaciones entre normas y valores 
sociales. Sin embargo, la clarificación respecto a sus mediciones sigue sin 
resolverse. Este artículo pretende contribuir a su discusión mediante la pre- 
sentación de un instrumento fiable de auto-información para medir el capital 
social en distintos contextos sociales. Dicho instrumento se fundamenta en la 
literatura teórica y metodológica sobre capital social, y propone un marco 
conceptual evolutivo respecto a las dimensiones, los determinantes y los 
resultados del capital social. El instrumento fue validado empíricamente uti- 
lizando datos recogidos en las repúblicas africanas de Ghana y Uganda. En 
el artículo se exponen los resultados de los análisis de factores exploratorios 
y confirmatorios que sustancian un número de dimensiones cruciales del 
capital social a nivel doméstico y agregado. Para ello se han utilizado tran- 
versalmente dos conjuntos de datos recogidos en ambios paises. Se propone 
que, tanto las preguntas recomendadas como las propuestas en los cues- 
tionarios de las encuestas, sean documentadas para su uso en investigaciones 
posteriores sobre la medición del capital social. El artículo incluye asimismo 
análisis de regresión que apoyan la validez del instrumento de medición uti- 
lizado y de otras medidas de fiabilidad. 
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Introduction 





T. issue of Current Sociology is composed of a selection of papers pre- 
sented at the sessions organized by the Research Committee on Health 
Sociology (RC 15) at the 14th World Congress of Sociology in Montreal, 
Canada, in August of 1998.1 The diversity of countries and continents 
represented by the authors has in itself been conducive to a comparative 
perspective and a built-in dialogue between the contributions to this issue. 
Despite their diverse cultural background, the articles are united by a 
common conceptual heritage and discourse in the field of sociology of health 
and illness. At the time of the publication of this issue, the sociology of health 
and illness has every reason to look back at its theoretical heritage and cumu- 
lative knowledge and to ponder the achievements of the discipline over the 
past five decades. Fifty years ago, Talcott Parsons” pioneering work, The 
Social System (1951), appeared and Chapter 10 of that book set the theoreti- 
cal framework for the sociological issues to be empirically and theoretically 
explored and challenged by subsequent generations of medical and health 
sociologists. As the reader of this journal will recognize, the basic sociological 
issues raised by Parsons still strongly engage sociologists in the field, 
although fresh theoretical perspectives have appeared over the years. Three 
sociological concerns still dominate the field of health sociology: the status 
of the patient; the status of the medical profession; and the underlying values 
of the health care system (Parsons, 1951, 1979). These three concerns are basic 
to the discipline of health sociology and continue to spark debate and foster 
new research endeavors. This journal issue is in this sense no exception. 
The 1980s and 1990s were characterized by a theoretical rejuvenation of 
the field partly because of the shift from the previous concerns of medical 
sociology to those of health sociology. Some might argue that this rejuvena- 
tion was not really the emergence of totally new perspectives but rather of 
recognizing alternative perspectives — the interactionist and sociocultural 
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perspectives that had existed in parallel with the functional theory of illness 
in the 1950s (e.g. Goffman, 1959, 1961; Koos, 1954; Zborowski, 1952; Zola, 
1966) — and giving them a legitimate place within mainstream theory-build- 
ing in the sociology of health and illness. Others would argue that the social 
constructionist viewpoint, especially those strands represented by the femin- 
ist and the postmodern perspectives, constitutes an authentically new theor- 
etical development in the 1990s. Yet, in all these theoretical perspectives, the 
status of the patient, the medical dominance of the doctors and the values 


underlying the organization of the health care system continue to be germane 
as is also reflected in the individual chapters of this issue. 


The Status of the Patient 


The functional theory of illness centers around the sick role and the role of 
the physician (Parsons, 1951). These are institutionalized roles, surrounded 
by normative expectations that reflect basic values and institutions in society. 
According to the functionalist perspective, illness — as a type of deviance — is 
legitimate as long as it is justified by the medical profession. Subsequent 
theoretical contributions in health sociology have conceptualized illness not 
only as the product of an asymmetrical consensus between doctor and patient 
but also as the product of negotiation and challenge, as indicated in the 
articles by Richman and Jason, Pryce and Draus. The social control perspec- 
tive and an approach that portrayed illness as a social construction became 
associated in the 1980s with the concept ‘medicalization’ (Zola, 1972; Conrad, 
1992, 2000). This concept gave a comfortable sense of understanding why, 
viewed from a lay perspective, many basically social phenomena tend to be 
given a medical diagnosis and solution. Still others began to interpret the 
medicalizing power bestowed not only on the medical profession but on 
other groups as well. As Richman and Jason show, some patient groups, like 
those suffering from the chronic fatigue symptom, resist the psychologiza- 
tion and thereby the trivialization of their ‘illness’ by the medical profession 
and claim that their common symptoms have a biomedical etiology and legit- 
imacy. 

But the articles by Richman and Jason, Pryce, Draus and Lahelma et al. 
point to another issue: the sex-role theory of illness inherent in the sick-role 
concept of the functionalist theory of illness, The social categories of class, 
gender and sexual orientation are hidden by being taken for granted in the 
sex-role theory of illness. During the past 20 years, the institutional hierar- 
chies and privileges constructed around those social categories have become 
problematized and raised as special issues to be examined in research in health 
sociology. Thus in the sex-role theory of illness, women's “overreporting' of 
symptoms is generally normalized because it is seen as “natural for women 
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and part of their more ‘expressive’ gender traits vis-a-vis men's. According to 
this “compatibility hypothesis”, the female sex role is compatible with the 
adoption of a sick role for women (Nathanson, 1975: 59; Gerhardt, 1989: 
280). This assumption is in focus in the articles of Richman and Jason, and 
Lahelma et al., where the “myth of women's excess morbidity” as Lahelma et 
al. call it, is explored and flagged up as a complex social phenomenon. These 
two chapters on gender and illness are also in another respect representative 
of two genres in the field. While both explore the “real” claims underlying 
women's illness, they represent different social perspectives: the social- 
causation and social-constructionist perspective. The social-causation per- 
spective sees men's and women's health as caused by their respective social 
and economic positions in society. In the research exploring gender dif- 
ferences in health, there is an American and a European tradition. The Ameri- 
can tradition derives from the functionalist approach in conceptualizing 
gender and health inspired by Parsons” (1951) views. The social-role analysis 
has been the prevalent framework for analyzing women's health. “Multiple 
role occupancy” and its health effects for women have been in focus in most 
recent American research (see, for example, Waldron et al., 1998). 

The European tradition derives from a long tradition of public health 
research and focuses on health differences between social classes. In the early 
1980s, social inequalities in health were rediscovered by European 
researchers, but first conceptualized as social class differences in health. The 
gender-related research has its origin in the difficulties in measuring women’s 
social class, a circumstance that resulted in an exploration of gender-typed 
health and social indicators (Roberts, 1991). The contribution by Lahelma et 
al. in this collection belongs to this genre of European research on gender, 
health and inequality. For Lahelma et al., the primary task is not to ground 
women’s experience of illness in their role in the private sphere — the family 
— but above all in economic and social structures in the same way that men’s 
health and illness all along have been examined and interpreted. While the 
research in the 1970s on this issue often applied a Marxist perspective (e.g. 
Navarro, 1976), the current debate on health and social inequality rests on a 
Weberian approach, as does the one by Lahelma et al. Analyzed by gender, 
age and socioeconomic position, the article suggests that a female excess of 
morbidity was not a universal but a variable pattern in the comparative study 
of gender differences in health in Britain and Finland. This is an important 
contribution, that challenges the tendency to homogenize and universalize in 
the research that applies the social-role perspective to gender differences in 
health. More recent research in Eastern Europe and Russia has further 
pointed to the importance of larger social structures and the gender system 
in interpreting gender differences in health (e.g. Cockerham, 1999; Chenet, 
2000). 

In addition to this social-causation perspective on gender and health, 
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there is a social constructionist perspective. It generally focuses on a specific 
health issue and gender to show how both are products of social practices of 
“doing health” (Williams, 2000) and “doing gender” (West and Zimmerman, 
1987). Although the interactionist approach is salient in the accounts of both 
Pryce's and Draus's contributions, they have chosen to locate their narratives 
in a Foucauldian framework of ‘surveillance medicine’ (Armstrong, 1995), a 
kind of medical gaze that with the rise of modern preventive medicine legit- 
imates the medical and social control of certain social categories of the popu- 
lation that are considered “walking risk factors” as Draus expresses it, such as 
those afflicted with tuberculosis and venereal disease and HIV. But contrary 
to the docile, victimized position of the patient seen in the vulgar Foucauldian 
interpretation, both Pryce and Draus see elements of negotiation and resist- 
ance to medicalization by the patient (see also Lupton, 1997). As is the case 
with the patients — mainly women — suffering from chronic fatigue syndrome 
presented by Richman and Jason, the men visiting the VD clinic and the black 
male TB patient in Pryce's and Draus’s tales respectively resist being con- 
verted into mere objects of a medical gaze and medical regimens/discourses. 
These men have already been marginalized due to their sexuality and race and 
have therefore lost the privileges enjoyed by white heterosexual men in the 
health care encounter. Like women, these ‘deviant’ men resist marginaliza- 
tion and subordination; they want to be active agents in constructing their 
own version of the medical discourse. These counter-discourses contain their 
own rationalities and claims. For example, Pryce identifies three types of con- 
fessional story in the narratives of the men visiting the VD clinic. 

The illnesses surveyed in the case of the men portrayed by Pryce and 
Draus are those of ‘illnesses of social spaces’ (Armstrong, 1984: 379): those 
that arise due to social interactions in special social relationships. In the case 
of the men visiting the VD clinic, the medical work done is organized both 
spatially and liturgically so as to control and sanitize the sexuality of these 
men. In the case of Draus’s study of directly observed therapy (DOT) of TB 
as the concrete measure of surveillance medicine, the medical regimen is 
focused on two types of deviance: racial and ecological. The pathology of the 
slum is the social and medical label of the social environment of this West 
Side Chicago neighborhood and its population. One of the later Chicago 
School classics, The Social Order of the Slum (Suttles, 1968) — covering the 
same West Side Chicago area that Draus does — showed that what was by out- 
siders seen as an anomic, disorganized neighborhood was perceived and 
respected by the locals as a cohesive, orderly community with its own ration- 
alities, clear loyalties and close social relationships. This point is also made 
by Draus. When the medical social worker discovers and understands the 
local social order, he or she also both literally and cognitively finds the patient 
and the special social context under which the medical regimen against tuber- 
culosis can be provided successfully. Draus manages to keep his reader under 
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a social constructionist spell until the very last pages of his article, when he 
discloses that not even the stereotypical black patient of the neighborhood is 
in “reality” the person who he has constructed himself to be. 


The Status of the Medical Profession 


Ever since Parsons” (1951) original contribution, the medical profession has 
been considered a prototype of the power and status that experts and know- 
ledge-based occupations hold in modern/postmodern society. But the struc- 
tural base of that power came to be in the early 1970s the focus of a debate 
that has been raging ever since then. The altruistic and consensus-based 
model proposed in the functionalist perspective on the institutionalized role 
of the physician was challenged by Freidson (1970) and Johnson (1972); an 
American-British dialogue was set in motion. Both Freidson and Johnson 
pointed to the professional dominance of the medical profession in the div- 
ision of labor in health care. This theme was further developed in the British 
research and set into a neo-Weberian framework which pointed to the social 
closure and professional projects pursued by various health occupations, 
among which the medical profession was the dominant one (see Parkin, 1979; 
Murphy, 1988; Witz, 1992). While Freidson's original contribution had been 
silent about the larger economic and social system related to the power of the 
medical profession (see Coburn, 1992), later contributions placed the power 
of the medical profession within the framework of larger structural and 
political changes within the American health care system (see Larson, 1977; 
Starr, 1982; McKinlay and Stoeckle, 1988; Freidson, 1984, 1985). A wide array 
of hypotheses about the future status of the American medical profession was 
presented: for example, the deprofessionalization hypothesis (Haug, 1975), 
the proletarianization hypothesis (McKinlay and Arches, 1985) and the 
restratification hypothesis (Freidson, 1985). In comparative examinations 
(e.g. Hafferty and McKinlay, 1993; Jones, 1991; Johnson et al., 1995), no 
general theory could be found to illuminate the status of health professionals 
nor was there enough support for a convergence theory of the development 
of health care systems or the status of the physicians. 

When Abbott (1988) presented his system theory of professions, it 
seemed as if the sociological community had finally got an all-encompassing 
and coherent theoretical framework. Yet Abbott’s theory is a theoretical 
hybrid: it uses Parsons’ concept of a system while at the same time reintro- 
ducing the notion of jurisdiction and monopolization, that were the core ana- 
lytical tools in Freidson's, Johnson's and Larson's works mentioned earlier 
(see MacDonald, 1995: 14). 

In the 1990s, European and Australian scholars examining the power of 
the medical profession and the status of the patient have tended, perhaps 
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more than their American colleagues, to use a Foucauldian approach 
(Foucault, 1975). This approach is not in a strict sense a sociological theory 
but it contains aspects that sociologists tend to identify as social construc- 
tionism, cultural sociology and postmodern theory. As mentioned in the 
foregoing discussion on the status of the patient, Pryce’s and Draus’s contri- 
butions use this approach in their analysis of the power of health pro- 
fessionals. 

In the articles included under the heading ‘Health Policy and the Health 
Professions’, the aforementioned theoretical perspectives and hypotheses 
about the power of professions are used. The jurisdictional disputes between 
the physicians and the pharmacists over the right to dispense medicines is the 
focus in Gilbert’s article. A legal change enabled an expansion of the pharma- 
cists’ right to diagnose and treat illnesses in South Africa in 1991, a measure 
that the physicians viewed as an intrusion upon their special position to act 
as the spokesperson for the ‘patient’s interest’. Gilbert uses Abbott’s notion 
of jurisdiction and Freidson’s concept of professional dominance to illumi- 
nate the impact of the South African health policy on interprofessional 
boundaries and powers, while Saks interprets a similar issue of boundary 
struggles between orthodox medicine and alternative medicine within a neo- 
Weberian framework. In these chapters allopathic medicine is portrayed as a 
united and homogeneous profession. Yet increasingly, organized medicine is 
becoming a fragmented profession, split into segments on the basis of spe- 
cialty or place of work so that physicians’ loyalties and actions are directed 
to the segmented activities rather than the profession as a corporate body. But 
Frenk and his colleagues point to yet another division and segmentation 
within the medical profession: that by gender. In Mexico as elsewhere in the 
western world, the proportion of women physicians is increasing rapidly. The 
ideology of gender equality has spurred the increasing entry of women into 
the medical profession, but gender differences in specialty practice and 
practice-setting of women physicians continue to characterize the current 
situation in most countries (see Riska and Wegar, 1993). As Frenk et al. show, 
women physicians have tended to be four times as often unemployed as male 
physicians in Mexico, which has a labor market that has been characterized 
by an oversupply of physicians. 

In the articles on health professions in South Africa, Europe and Mexico 
in this issue, an often neglected actor in American studies on professions is 
identified: the state. In these aforementioned health care systems, state 
bureaucracies have operated the licensing and control procedures and a close 
connection between professions and the state has emerged in the profession- 
alization process (Evetts, 1999). When the state today enacts and implements 
health policy, such state measures have crucial consequences for the status of 
the medical profession. This is the state model, according to Light’s (1994) 
classification of comparative models of health care systems, as opposed to the 
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professional model, in which the profession still enjoys autonomy and power 
over health policy and over health care. 


The Underlying Values of Health Care Systems: Constraints and 
Connections 


Sociologists usually understand health care as taking place in and through 
socially structured institutions, organizations, systems, and roles. In this way, 
it is possible to study health care as a self-contained set of activities being 
carried out (“delivered”) by health professionals, and experienced by patients 
— a scene where both professionals and patients, in their capacity as actors, 
perform in socially sanctioned modes. As sheer actors (a necessary abstrac- 
tion in sociological thought), they are automatons who lack values and moti- 
vations beyond the desire for social approval. Health care is thus regarded as 
a socially-defined process that requires no legitimation beyond the fact that 
illness is universally deplored and the means to prevent, alleviate, or cure it 
are universally approved. This very general conception of health care is all 
right as far as it goes but it ignores psychocultural factors which, though con- 
tingent and variable within the ‘universal war against illness’, are nonetheless 
important in shaping health care. 

As noted earlier, the original Parsonian formulation, for all its insight on 
the sick role and the role of the doctor (or ‘therapist’), had serious limitations 
that became increasingly evident over time. Its great virtue lay in its concise 
depiction of the doctor-patient relationship as an integral, bounded, func- 
tioning dyad that combined the doctor’s expertise and authority with the 
patient’s need for help. Conciseness was however purchased at the price of 
interpretive scope and outreach. It was a model that floated in a value-free, 
cost-free, constraint-free space, radically oblivious of the resources required 
for the provision of health care within a sociocultural system, and of the ways 
in which health as a value connects, or conflicts, with other dominant values. 
Although Parsons later broadened his conception (Parsons, 1978, 1979), for 
decades the original formulation discouraged, implicitly yet strongly, inquiry 
directed outward — beyond the hermetic seal of the dyad. 

With pious unquestioning enthusiasm, the Parsonian scheme recognized 
scientific medicine as a triumph of modern industrial society — primarily 
western society. In sociological debate, Parsons used the existence of modern 
scientific medicine to prove that Marx was wrong — that benevolent, pro- 
fessional institutions and that strong, benign ideologies could exist above and 
outside the play of economic greed and political power. This celebration of 
medicine was novel and apt when it appeared. However, rather than pre- 
sciently tuning sociological vision to comprehend emerging trends in medi- 
cine, it proved to be a diverting siren song. It left sociology unprepared to 
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grasp the ways in which the health care system, as it expanded the scope of 
its personnel, financial outlays, and physical plant, became an ‘establishment’. 
Health care drew resources away from other sectors of society; the “oppor- 
tunity costs’ of medicine meant that less money was available for education, 
housing and social welfare. 

Although medical sociologists turned a sharp discerning eye toward 
defects in the Parsonian version of the doctor—patient relationship, they were 
slow to comprehend the implications for society of the expansion of medi- 
cine. The sociologist Field (1973) set forth the outline of the “health care 
system’ as an integral yet relatively autonomous subsystem of modern indus- 
trial society. However, it was left to social physicians such as Relman (1980, 
1991) and Stoeckle (1995) to delineate barbed critical concepts such as the 
“medical-industrial complex’ and the ‘hospital as citadel’. 

Given the increasing resources drawn into the provision of health care, 
one might suppose that, for all segments of the population, society comes 
close to the maximum technically feasible remediation of health problems — ` 
that it approximates, for all its members, a cure or alleviation of illness 
according to the best biomedical knowledge and technique. This, however, is 
far from being the case. Having made substantial advances against infant and 
childhood infection diseases — at least in the industrialized portions of the 
world — modern medicine has prolonged lives into the chronological zone of 
chronic disease and disability, where medical treatment and management 
become challenging and expensive, and where policy debate weighs govern- 
mental financing vs group or individual self-financing, the latter being more 
‘market oriented’. 

Proponents of individual financing (including employers’ coverage for 
individual employees) argue that market efficiency and competition will trim 
costs and engender efficiency. Critics such as Relman are not convinced. They 
argue that much of the vast and still increasing outlay for medicine goes into 
unproductive system maintenance, administrative waste and excessive private 
profit — rather than the actual production of effective health services. 

In many countries there is increasing resistance toward scaling public 
expenditure for health care upward — as health care faces the aggregate aging 
of the population and the rising expense of providing technologically 
sophisticated treatment for illness. 

Wegner’s article speaks to this phenomenon. He points out that Germany 
is relatively active and generous in its public provision for the ill and frail 
elderly. It is interesting to situate Wegner’s thesis in the perspective developed 
by Zijderveld (1986), who, in a comparative analysis of the ‘ethos’ or value- 
structures of industrial societies, finds that ‘moralist’ societies such as the 
USA and Japan — strong on individual commitment and initiative — stand 
athwart to the key precepts of the welfare state. In what Zijderveld charac- 
terizes as the ‘immoralist’ societies, such as Sweden and Germany, the 
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populace is blander — more attuned to governmental subsidies and dispensa- 
tions, and more accepting of the public bureaucracies that ponderously 
administer them. Yet Wegner indicates that, even as Germany moves into a 
new range of home health care, it is at the same time restricting benefits to 
those that preserve the client biologically, as for example, assistance with 
activities of daily living. In contrast, there is no provision for psychosocial 
services that would promote the client's quality of life beyond physical sur- 
vival. The new German policy does permit, however, payment to family 
members for specified features of care provision. This is an indirect way of 
reinforcing quality of life: the disabled or frail, elderly client probably prefers 
to be helped by family members, personally close and emotionally commit- 
ted, than by professionals who are strangers and who are bureaucratically 
assigned and reassigned without particular regard to continuity of care for 
the same clients. 

Whatever a country’s starting point in its value-structure, linked to its 
culture and traditions, the future health needs of the elderly and the chroni- 
cally ill will increase dauntingly in years to come. Yet, even in the face of 
resistances and restrictions, the starting point or ‘baseline value-structure’ 
will nevertheless continue to exert considerable force in policy debate and 
political decisions. 

The role of the family in the care of the patient appears as the dominant 
question in Chang’s chapter — and in specific regard to care rendered to a hos- 
pitalized family member. Chang's account in Taiwan agrees closely with an 
account by Schneider (1993) from the People's Republic, which leads one to 
suppose that basic features of Chinese culture prevail whenever 1t comes into 
contact with modern medicine. In mainland China also, the hospital has a 
seemingly rational-technical administrative structure that establishes visiting 
hours and restricts the impact of “outside forces” upon its internal processes. 
But enforcement is not strong and indeed the hospital staff both in Taiwan 
and China expect family members to provide instrumental care and also sup- 
portive companionship for the patient. This expectation conveys their senti- 
ment as to how family should behave; it stands as a governing value whether 
or not the staff is short-handed or overworked. Quite unlike the German 
situation, financial reward for family members never enters the picture, nor 
are the services rendered sorted and counted into a systematic ‘activities of 
daily living’ template. It would be too much to say that, in the language of 
Habermas, the Chinese family ‘domesticates’ the social system of the hospi- 
tal. However, it could be surmised that family values, which infuse traditional 
and contemporary Chinese culture, find more comfortable expression and 
legitimacy in the hospital than they would, for example, in Germany or the 
USA. Is the level of biomedical, technical and professional medical intensity 
lower in Chinese hospitals, even as traditional values are stronger? The ques- 
tion Chang poses in her title — “Strength of the Chinese Family or Weakness 
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of Hospital Care?” — neatly encapsulates the issue. However, what appears as 
a sharp conceptual dichotomy to the observing sociologist may be experi- 
enced as something smoother by the actual participants in the situation. 


Probing the Health/Medical Implications of Globalization 


Globalization is the term for a group of loosely linked processes which will 
otter a rich research target for sociology in times to come. Globalization 
refers to the sense of immediacy conferred upon distant events by instant 
electronic communications; to the creation of a worldwide system of finan- 
cial and commercial markets; to the establishment of a blended world culture 
from diverse ethnic, religious and philosophical fabrics; to the awareness of 
climate and atmosphere in a finite biophysical environment; and to a univer- 
salizing ideology of human rights. Globalization has in its core meaning a 
strong sociological resonance, being closely linked to macrosocial notions of 
modernization and, at a private, interior level, to personal identity — where 
the individual fits into an expanded social cosmogony and realm of possi- 
bility. Although sociologists have not avoided the facing of such issues, 
globalization has not yet engaged the attention that it deserves. The shortfall 
is no less in medical/health sociology than in other fields of sociology. 

We believe that many of the articles in this collection touch upon trends 
and events that are integral in the unfolding of globalization. Further under- 
standing of the medical/health constituents and figurations of globalization 
can also aid in understanding globalization as an overarching dynamic. We 
give three examples of where this might occur. 

First, there is everywhere today the compelling sense of AIDS as a 
potent pandemic. Consider an outwardly similar but in fact very different 
transformation of consciousness that occurred in the 15th and 16th cen- 
turies. At that time, western explorers, travellers, traders, as well as station- 
ary ‘stay-at-homes’, became newly aware of diseases and disorders such as 
syphilis and malaria. The new afflictions were often connected in the 
popular mind with foreign lands, alien cultures, adventure, and with the dis- 
turbance of the placid equilibrium of local life. Yet the temper of awareness 
that they stimulated seems not to have been that of an enveloping world- 
wide crisis. It lacked the continuously constructed, fluid notion of ‘risk’. The 
era of geographic discovery in earlier centuries stirred popular imagination 
and wonder, yet there was not the sense of immediacy and reverberation 
that links geographically separated regions today. In the 16th century, 
syphilis was the ‘French disease’ to the Italians and the ‘Italian disease’ to 
the French; in other words the people who get it are ‘not like me’. In con- 
trast with AIDS, the people who get it are ‘just like me’ except that through 
their behavior they put themselves ‘at risk’. Collective consciousness and 
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self-concept transformed in this direction are psychological ingredients of 
globalization. 

Second, there is a continuous globalized traffic of patients seeking cures 
in geographically distant advanced centers of medicine; of health pro- 
fessionals seeking superior practice environments and better economic 
opportunity; of massive streams of pharmaceuticals and medical equipment 
drawn into global commerce primarily by economic stimuli that reflect the 
prizing of health and medicine; and the transmission worldwide of bio- 
medical knowledge even apart from realistic chances of implementing it for 
clinical benefit. These international flows are a fundamental component of 
the health/medical dimensions of globalization. 

Third, it is part of the globalized, modernized attitude toward disease and 
mortality that one’s destiny, fortune and fate have fallen into the background 
— not totally denied but not often visited (Giddens, 1991). Contemporary 
people know abstractly that they will live a finite number of days and then 
die, but the three fates of Greek myth, who spun, measured and cut the thread 
of the individual life, are foreign to modern sensibility. They have been 
replaced by risk factors, which the individual person rationally tries to 
reduce. Risk factors are statistically knowable. Their bearing upon the indi- 
vidual case is unknowable but, unlike the Greek spirits, there is no mystery 
about them. Instead, health professionals face ‘medical uncertainty’, which 
they also try to reduce, but without the sense of inevitability or fate. 

The foregoing situation means that, although the mere outward behav- 
ior of ‘sick person takes medicine recommended by expert’ is the same in the 
contemporary world as in, say, the 14th century, the act is enveloped in a far 
different set of meanings and expectations. Centuries ago, the sufferer hoped 
for good fortune but had no expectation that a cure for the disease would 
emerge very soon from a medical laboratory and, of course, no impatience 
with the slowness of scientists to test new drugs and to pronounce them safe 
and effective. Nor were there identity groups composed of patients suffering 
from the same medically diagnosed conditions. It is part of the task of the 
medical sociologist to discern how health/medical phenomena such as these 
can find their place within the larger framework of globalization. 

We hope that the articles in this monograph issue will prove interesting 
to the reader as single doses. We also hope that, in aggregate, they will sum 
to a synergistic polypharmacy that adds to the substance of medical 
sociology. 


Note 


1 See also the special issue on ‘Sociological Perspectives on the New Genetics’ in 
Sociology of Health and Illness 21(5), 2000. 
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/A GENDER, AGE AND HEALTH 
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NN Jason 


Gender Biases Underlying the 
Social Construction of Illness States: 
The Case of Chronic Fatigue 
Syndrome 


So constructionist perspectives on social problems view the existence of 
‘objective’ social problems and the social labeling of these problems as two 
distinct phenomena, reflecting the role of subjective judgments (Best, 1989; 
Spector and Kitsuse, 1977). Best utilizes the term ‘typification’ to refer to 
processes involved in characterizing the nature of a problem. In particular, 
social problems are socially constructed in terms of varied notions of causal- 
ity and corresponding recommended solutions. We utilize this construction- 
ist perspective to analyze divergent views of the nature of, and appropriate 
responses to, a contested disease entity currently labeled chronic fatigue syn- 
drome (CFS) among other names. Most importantly, we embrace a feminist 
framework which highlights the role that gender dynamics play in the diver- 
gent views of CFS maintained by the largely female CFS patient population 
and the male-dominated medical institutions which have determined CFS- 
related research orientations and prevailing treatment modalities. 

Since the 1970s, a growing body of feminist-oriented scholarship has 
addressed the social construction of illness states and treatment interventions 
which have been seen to disadvantage women’s health status and access to 
desired care (Ehrenreich and English, 1978; Hamilton, 1994; McBride and 
McBride, 1994). These critiques of medical practice have ranged from a focus 
on the medicalization of and medical control over ‘normal’ female experiences 
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linked with the female reproductive system (Markens, 1996), through depic- 
tions of the inequitable allocation of medical resources for the treatment of 
men's vs women's medical concerns (Wallis, 1994) and the social construction 
of female illnesses as wrongly or disproportionately embracing psychological, 
biomedical or sociocultural etiologies (Hamilton, 1994). This article explores 
discrepancies between patients’ and medical professionals’ constructions of 
and attitudes toward CFS, a controversial illness of unknown etiology which 
appears to predominate among women (Richman et al., 1994). We addition- 
ally contrast current debates regarding the presumed etiology of CFS (and 
corresponding perspectives on appropriate research and treatment agendas) 
with debates regarding other health conditions of particular salience to 
women. Finally, we consider the advantages of using feminist epistemological 
methods to understand the experiences of patients who have chronic illnesses 
which have been dismissed or trivialized by medical personnel. 


Diagnostic Criteria for CFS 


CFS is also labeled as ME (myalgic encephalomyelitis) outside the USA 
(Sharpe et al., 1991) and as CFIDS (chronic fatigue and immune dysfunction 
disorder) by a leading US CFS patients’ advocacy organization (Carpman, 
1993). It is characterized, according to the latest US definition (Fukuda et al., 
1994), by unexplained chronic fatigue which is persistent or relapsing, a sub- 
stantial reduction in social functioning and the concurrent occurrence of four 
or more of the following symptoms: substantial impairment in short-term 
memory or concentration; sore throat; tender lymph nodes; muscle pain; 
multi-joint pain without joint swelling or redness; headaches of a new type, 
pattern or severity; unrefreshing sleep; and post-exertional malaise lasting 
more than 24 hours. Moreover, these symptoms must have persisted or 
recurred during six or more consecutive months of illness (Fukuda et al., 
1994). 

While the constellation of signs and symptoms described above is cur- 
rently labeled CFS, CFIDS or ME, medical texts and literary accounts 
appearing from the 19th through the late 20th century suggest that analogous 
illness states have long occurred under a host of other labels beginning with 
that of ‘neurasthnia’ (Abbey and Garfinkel, 1991; Shorter, 1992: Wessely, 
1990). Yet, despite the seemingly long-term prevalence of this condition, no 
‘objective’ and consistent physical markers for diagnosing CFS have been 
found. Thus, the illness has remained diagnosable by self-reports of 
symptomatic states along with the medical exclusion of a number of other 
disorders which have overlapping symptomatology. Moreover, the efficacy 
of treatments developed to date remains controversial. 
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Alternative Constructions of CFS Etiology 


Scientific publications and patient accounts of CFS have embraced varied 
assumptions regarding the likely etiology of CFS and corresponding pre- 
scriptions for treatment. In a recent review of the scientific literature, Sharpe 
(1996) noted that CFS has been the subject of more than 800 indexed publi- 
cations, encompassing an array of hypothesized etiologic factors including: 
biological (viral, immunologic, neuroendocrinologic), psychiatric (depres- 
sion, anxiety, somatization) and social-psychiatric/sociocultural (social stress 
coupled with use of the sick role as a socially sanctioned mode of escape). 
Most salient to our focus, the medical-scientific literature exploring potential 
causes and recommended interventions has tended to emphasize factors 
which are at great variance with the perspectives articulated by CFS patients 
(Jason et al., 1995b; Johnson, 1996; The CFIDS Chronicle, 1990-6). 


Perspectives in the Medical/Professional Literatures 
When CFS surfaced (or, most likely, resurfaced) in the 1980s, a number of 
researchers initiated a search for a viral etiology, which they believed to be 
consistent with patients’ descriptions of their symptoms as often following 
acute flu-like illnesses. Epstein-Barr viral infection was the initial focus of 
research (Kibler et al., 1985; Straus et al., 1985). However, after investigators 
failed to demonstrate a clear causal link between Epstein-Barr or other viral 
infections and the occurrence of CFS symptomatology (Gold et al., 1990), a 
substantial shift in the dominant research paradigm occurred. Although some 
researchers continued to explore potential biomedical roots of CFS such as 
various viral agents (Buchwald et al., 1992; Martin et al., 1994), immune dys- 
function (Landay et al., 1991), neuroendocrine abnormalities (Demitrack, 
1994), and, most recently, cardiorespiratory system abnormalities (Rowe et 
al., 1995), a vast number of studies reported in the CFS literature focused on 
psychiatric factors. The key questions framing these studies addressed the 
extent to which CFS was equivalent to, or overlapped with, depression, 
anxiety disorders and/or somatization (Wessely and Powell, 1989; Katon et 
al., 1991; Gold et al., 1990; Manu et al., 1989a, 1989b; Kruesi et al., 1989). The 
data generally showed that (1) there was a modest overlap between CFS 
symptomatology and the criteria for diagnosing psychiatric disorders (with 
25 percent or more of the CFS patient population showing no overlapping 
psychiatric disorders in most studies); and (2) where overlap was found, 
psychiatric symptoms preceded CFS in some cases and in others occurred 
subsequent to CFS (perhaps as a secondary consequence of dealing with a 
debilitating physical illness). 

A key problem with the original CFS criteria used in many of the 
research studies was that eight or more minor symptoms, involving many 
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unexplained somatic complaints, were required for a CFS diagnosis. The 
focus on a high number of unexplained somatic complaints can, however, 
inadvertently overselect individuals with psychiatric problems (Katon and 
Russo, 1992; Straus, 1992). High rates of psychiatric co-morbidity may also 
have resulted from the use of particular psychiatric instruments such as the 
Diagnostic Interview Schedule (DIS) which are inappropriate for use with 
medically ill populations. Taylor and Jason (forthcoming) demonstrated that 
when both the DIS and the Structured Clinical Interview for the DSM-III- 
R (SCID) are used to diagnose psychiatric disorders in CFS patients, 50 
percent appear to have a current Axis 1 DSM-IV diagnosis based upon the 
DIS, but only 22 percent manifest psychiatric disorders when the SCID is 
used. Most importantly, high or low psychiatric rates in CFS samples reflect 
the extent to which symptoms are attributed to psychiatric or non-psychi- 
atric causation. 

The framing of CFS in largely psychiatric terms was coupled with rec- 
ommended treatments involving medications used for psychiatric disorders 
and/or particular psychotherapeutic interventions. In the area of medi- 
cations, the main treatments involved prescriptions for anti-depressant and 
anti-anxiety drugs (Bell, 1991). These medications were seen to alleviate some 
of the depressive and anxiety symptoms (in the cases where these symptoms 
overlapped with CFS). However, there has been mixed evidence for their 
impact on the core CFS symptoms such as the debilitating fatigue. For 
example, Vercoulen et al. (1996) failed to demonstrate any efficacy for one of 
the most widely prescribed anti-depressant medications, fluoxetine. By 
contrast, Natelson et al. (1996) found that low dose treatments with a 
monoamine oxidase inhibitor proguced a significant pattern of improvement 
in CFS patients. 

Psychotherapeutic interventions encompassed recommendations for 
managing the illness, where CFS was séen as etiologically ambiguous (Sharpe, 
1996), or rising from intrapsychic and interpersonal conflicts related to 
social-role choices, where CFS was seen to constitute the somatization of 
social distress (Ware and Kleinman, 1992). With regard to managing CFS 
symptoms (in the absence of knowledge regarding its etiology), a growing 
consensus among CFS researchers focused on the importance of graded exer- 
cise programs to reduce functional impairment resulting from inactivity 
(Report of a Joint Working Group of the Royal Colleges of Physicians, 
Psychiatrists and General Practitioners, 1996). Moreover, some clinicians 
highlighted the need to alter ‘dysfunctional’ beliefs involving patients” per- 
ceptions that complete rest was the most efficacious adaptation to CFS 
(Sharpe, 1996) or patients’ assumptions that they were more impaired than 
they really were as a consequence of premorbid personality styles involving 
perfectionism and overachievement (Fry and Martin, 1996). At the same time, 
questions were raised by a smaller number of researchers about the utility of 
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increased exercise for patients who were typically more likely to overexert 
rather than underexert themselves, and consequently readily prone to CFS 
setbacks (Friedberg and Krupp, 1994; Jason et al., 1997a). 

Other psychiatric perspectives on CFS viewed the disorder as largely 
psychogenic in nature, encompassing a flight into the sick role in order to 
escape from cultural expectations involving ungratifying and burdensome 
social roles (Abbey and Garfinkel, 1991; Ware and Kleinman, 1992). These 
analyses highlighted the gender-linked nature of the illness insofar as they 
focused particular attention on the problematic cultural expectations for 
women’s social-role functioning which led women to unconsciously seek 
refuge in the sick role. For example, Ware and Kleinman wrote: * “liberated” 
by feminism to enter previously all-male occupations, women in the 1970s 
found themselves exhorted to “have it all” by combining a demanding career 
with a rich and fulfilling family life. This meant juggling a number of incom- 
patible identities’ (Ware and Kleinman, 1992: 554). Moreover, they described 
the experience of CFS as encompassing the opportunity to slow down on 
social commitments, thus leading to ‘feelings of contentment and relief’ 
(Ware and Kleinman, 1992: 555). 


Perspectives in the CFS Patient Literature 
Our depictions of patient perspectives on CFS derive from several sources. 
First, we systematically reviewed the content of The CFIDS Chronicle over 
the past seven years. This journal is produced four times a year by the largest 
CFS patient advocacy group in the USA. It presents perspectives on the 
nature, etiology and treatment of CFS along with experiential accounts of 
coping with both the illness and social reactions to the illness. Second, we 
reviewed Hillary Johnson’s Osler’s Web, the 700-page journalistic account 
(by a CFS patient) that chronicles the history of the 1980s outbreak of CFS 
in the USA and corresponding responses by representatives of government 
agencies, biomedical researchers and clinicians (J ohnson, 1996). While some 
of Johnson’s assumptions about CFS have been challenged by researchers and 
patients as scientifically ungrounded (e.g. her assumption that CFS is a con- 
tagious illness), her book has generally been acclaimed for its documentation 
of the societal response to the illness (Sanborn, 1996). We also reviewed 
several books written by CFS patients (Berne, 1995; Duff, 1993) or prac- 
titioners who treat patients with this disorder (Berne, 1995; Friedberg, 1995; 
Collinge, 1993). In addition to these sources, we attended CFS self-help 
group meetings and had numerous conversations with many people over the 
years who have this illness. Finally, our epidemiologic research with CFS 
samples has encompassed listening to the first-person accounts of people 
diagnosed with CFS (Jason et al., 1995a, 1995b). 

The data we draw from reflect a different paradigm than the one 
underlying most research on CFS. Contextualism, a primary feature of this 
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alternative paradigm, has been seen to involve embeddedness in the world 
being observed (Kingry-Westergaard and Kelly, 1990). Bry et al. (1990) 
argued that knowledge is a product of its historical and cultural context rather 
than a function of objective observations of an objective world. Moreover, 
the nature of the knower contributes to the nature of what is known, imply- 
ing that science depicts as much about the investigator as it does about the 
phenomena being studied. Finally, research derived from this perspective 
encompasses the belief that people should be listened to and understood from 
their own point of view. 

CFS patients’ accounts of CFS most strongly and consistently challenge 
depictions of CFS in the media and medical literatures as either a non-disease 
or an illness which is largely psychogenic in nature. Johnson (1996) argued 
that the public health establishment neglected and trivialized the illness, 
beginning with the investigation of the first outbreak of CES in 1985 at 
Incline Village on Lake Tahoe, Nevada. She described the Center for Disease 
Control's investigation of CFS as embracing the view that CFS constituted 
‘media-driven mass hysteria’ (Johnson, 1996: 238). Moreover, she quoted one 
patient, a subject in CFS research at the National Institutes of Health, who 
suggested that the principal investigator ‘couldn’t find out what was causing 
this illness, and instead of admitting that, he called us psychoneurotic’ 
(Johnson, 1996: 260). Critiques of the presentation of CFS in the scientific 
literature and media, reported in The CFIDS Chronicle, embody similar 
views. For example, Jackson (1990) quotes from an article in a nursing journal 
critiquing views of CFS: ‘Regrettably, both the media and the medical pro- 
fession have been very skeptical about this disease, frequently treating it as a 
non-disease or a psychosomatic condition’ (Jackson, 1990: 89). In a related 
commentary, English (1991), a surgeon until stricken with CFS, wrote: 
‘Though many CFS patients are depressed (small wonder), CFS is not depres- 
sion. Antidepressants may treat that depression, but CFS persists. Likewise, 
therapists may support but not cure; some patients find their psychiatrist is 
the only one who believes they are physically ill (English, 1991: 117). 

Both Johnson’s delineation of the societal response to CFS and patients’ 
accounts in The CFIDS Chronicle highlight specific gender-linked assump- 
tions and biases inherent in responses to CES. Johnson reported that when 
an internist at the University of California at San Francisco referred her 
female CFS patients to male physician colleagues, several of them suggested 
that she had been performing ‘million-dollar workups on neurotic women’ 
(Johnson, 1996: 3). In another case example, Johnson highlights specific 
assumptions made about the etiology of CFS [in women] involving psy- 
chosocial stressors rather than biomedical-based dysfunctions: “At NIH, she 
wasn't given a chance to talk about her cognitive function problems or her 
fatigue. It was just one psychiatrist after another who kept asking her 
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questions like “Isn't it hard to be married to an older man?” or “Don’t you 
miss your children at college?” ” (Johnson, 1996: 170). By contrast, as 
reported in The CFIDS Chronicle, a patient who was completely disabled by 
CFS depicted her life prior to being stricken with the illness as the complete 
opposite of one embodying psychosocial stress, role conflict or psycho- 
neurotic ideation: “Living in New Mexico was a dream come true. . . . To start 
my day, I swam a half mile at the local pool . .. I was noted for my sense of 
humor and for being one of life’s enjoyers. When I hear that CFIDS is caused 
by stress, 1 have to disagree. And depression was something 1 had never 
thought of, much less experienced’ (Kaiser, 1991: 60-1). By contrast, depres- 
sion developed subsequent to the deterioration of her physical health, pro- 
ducing feelings quite contrary to the ‘contentment and relief’ described by 
Ware and Kleinman (1992). 

Along with critiquing the presumed psychogenic causation of an illness 
seen to predominate in women, the CFS patient community has lobbied for 
increased funding for biomedical research in general, and particularly for 
research addressing viral and immune dysfunction etiologies underlying 
CFS. In addition, in the absence of known etiologic agents or definitive treat- 
ments, patient commentaries have chronicled the failures of physicians to 
take their patients’ CFS-related severe pain seriously and to provide sufficient 
medication for pain relief (Schmidt, 1995, 1996; Allan, 1995). While not 
specifically linking this issue to gender, many of these commentaries are by 
female patients describing their own experiences or those of other female 
patients. For example, Allan (1995) described the experience of seeking relief 
from CFS-derived pain and leaving the offices of physicians feeling “humili- 
ated and ashamed instead of empowered and understood’ (Allan, 1995: 17). 
Furthermore, she argued that the quest for medication to improve the quality 
of life for CFS sufferers is especially impeded by physician education which 
emphasizes the risks for addiction over the utility of treating pain. These 
stories are just a sample of the types of themes that we have seen repeatedly 
in our experiences in talking with patients and reading the literature in which 
patients articulate their own illness narratives. 

Finally, a survey of members of CFS self-help organizations found that 
57 percent of respondents perceived that they had been treated badly or very 
badly by their physicians (cited in David et al., 1991). Congruent with this 
ambivalence regarding conventional medical practice, another study found 
that 75 percent of CFS patients surveyed had sought treatments outside 
orthodox medicine (cited in Denz-Penhey and Murdoch, 1993). Of particu- 
lar note is the general finding that physicians view fatigue as one of the least 
important symptoms, in contrast to non-medical professional samples, who 
view fatigue as one of the most important symptoms (Lewis and Wessely, 
1992). 
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Similar and Divergent Issues in Other Disorders Which 
ominate in Women 


The Case of Multiple Sclerosis 

Multiple sclerosis (or MS) is a neurological disease which provides an inter- 
esting contrast with CFS. Similar to CFS, it disproportionately affects 
women. It also presents with many symptoms which overlap with CFS such 
as significant fatigue, depression and cognitive dysfunction (Johnson et al., 
1996). Yet, unlike CFS, it is currently considered a disease of known organic 
etiology. 

Most salient to the debates regarding CFS, the history of the medical 
response to MS parallels many of the current assumptions made about CFS 
involving the centrality of psychogenic factors. In particular, Murray (1995) 
notes that MS was previously seen to be caused by stresses linked with 
oedipal fixations. Moreover, assumptions were made regarding an ‘MS-prone 
personality’. These assumptions were put to rest after empirical research 
failed to show any consistent personality patterns in MS. Finally, in his review 
of psychosocial aspects of MS, Murray places major emphasis on the extent 
to which the debilitating symptoms associated with MS have consequences 
for perceived stress and psychological distress in contrast to the more limited 
evidence that stress and psychological factors play major causal roles in the 
progression of the disease. At the same time, MS sometimes continues to be 
misdiagnosed as constituting a hysterical or otherwise psychogenic disorder 
(Skegg et al., 1988). 

We have talked with several CFS patients who have attended CFS, MS 
and lupus support groups. The CFS patients report that a frequent topic of 
discussion at the CFS support groups is the disbelief they frequently 
encounter from medical professionals and others concerning the seriousness 
of their illness. By contrast, despite overlapping symptoms in these three dis- 
orders (Jason et al., 1997b), these types of concerns were not observed in the 
MS or lupus support group meetings. The current lack of validation of the 
illness experience of CFS patients may constitute a secondary trauma, which 
contributes to the sense of demoralization (Ray, 1991). 


The Case of Depression 

Fatigue, sleep disturbances and poor concentration occur in both CFS and 
depression. It is important to differentiate patients with a principal diagnosis 
of major depressive disorder from patients with CFS insofar as some patients 
with major depressive disorder also have chronic fatigue and four minor 
symptoms that can occur with depression (e.g. unrefreshing sleep, joint pain, 
muscle pain, impairment in concentration). However, several CFS symptoms 
including prolonged fatigue after physical exertion, quick onset of fatigue, 
night sweats and sore throats are not commonly found in depression. In 
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addition, while fatigue is the principal feature of CFS, with depression it does 
not assume such prominence (Friedberg and Jason, 1998). Finally, it has been 
suggested that depression which accompanies a prolonged illness may be 
better conceptualized as demoralization rather than a psychiatric illness, par- 
ticularly in relation to ambiguous illnesses which are discounted as legitimate 
illnesses (Ray, 1991). 

Depressive disorders can be contrasted with CFS in that both types of dis- 
orders constitute conditions of unknown etiology which also disproportion- 
ately affect women. The scientific literatures which explore possible etiologic 
factors in depression accord attention to both biomedical and psychosocial 
factors (Weissman and Klerman, 1977). A particularly interesting contrast 
with the literature on CFS involves the nature of gender-linked psychosocial 
stressors presumed to play etiologic roles in depressive disorders. Medical 
sociologists have devoted a great deal of attention to examining linkages 
between social stressors involving women’s traditional and changing social 
roles and their differential vulnerability to depression. However, in contrast 
to the arguments linking women’s contemporary role burdens involving too 
many role demands to their vulnerability to CFS (Ware and Kleinman, 1992), 
research on depression suggests that women with multiple roles (especially 
encompassing paid employment in jobs providing intellectual stimulation and 
high levels of autonomy) are less vulnerable to depression (Brown and Harris, 
1978; Lennon, 1987; Lennon and Rosenfield, 1992). Moreover, while the 
implicit assumption in writings on CFS has involved the belief that CFS 
patients (particularly female patients) should ‘slow down’ their lives, psy- 
chosocial research on depression has focused on changes in male gender roles 
(e.g. involving men’s increased participation in household and childcare activi- 
ties) which function to protect employed women from vulnerability to 
depression (Mirowsky and Ross, 1989). 

Relative to assumptions involving both biomedical and psychosocial 
roots of depression, treatments have encompassed psychotherapy alone, psy- 
chopharmacological treatment alone, or a combination of both approaches. 
However, economic forces affecting psychiatric practice such as health reim- 
bursement mechanisms have increasingly favored drug interventions (Hamil- 
ton, 1994; Langman and Richman, 1987). By contrast, feminist orientations 
to treatment have favored ‘talking therapies’ which facilitate women’s 
emotional growth and capacity for self-determination (Kaplan, 1985; Miller, 
1976). 

The central contrast between perspectives on illness etiology and desired 
interventions maintained by patients with depression in contrast to those 
with CFS involves mixed feelings regarding the utility of the medical model 
currently dominant in psychiatric practice. Karp (1996), on the basis of his 
study of depressed men and women as well as His own experiences of depres- 
sion, concluded that depressed patients generally embrace an initial resistance 
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to drug treatments and often accept them with great reluctance. For example, 
he quotes one female patient whose internist sent her to a psychiatrist for 
drug treatment: ‘I went to [names psychiatrist] and said, I don’t need anti- 
depressants, but I do need somebody to talk to. Drugs, I was against drugs. 
I didn’t understand them either. But if he would talk to me, maybe we could 
work our way out of it’ (Karp, 1996: 88). Similarly, another patient stated that 
‘They like to tinker with the body through these drugs rather than trying to 
have people express what they’re feeling. They just took one look at me and 
pronounced me depressed and put me on a battery of antidepressants. . . . 
They’re not very human. They don’t look at the humanistic side’ (Karp, 1996: 
85). Thus, in contrast to CFS patients’ complaints of undermedication and 
too much attention to psychological/psychosocial issues, critiques of psy- 
chiatric treatments for depression are more likely to involve complaints of a 
disproportionate focus on medical interventions to the detriment of psycho- 
logical issues. 


Conclusion 


This article has contrasted views of CFS which have been widespread in the 
medical and scientific literatures with views maintained by the CFS patient 
population. Moreover, it has addressed analogous issues in regard to two 
other illnesses which similarly predominate among women. We utilized a 
social constructionist perspective to delineate the contrasting subjective judg- 
ments made about the nature of CFS, involving differential notions of etiol- 
ogy and corresponding appropriate solutions to this contested disease state. 
Moreover, beyond viewing CFS as a social problem differentially constructed 
by different constituencies (medical institutions vs patient populations), we 
embraced a feminist perspective which highlighted the centrality of gender 
dynamics for explaining the discrepant views maintained by these two 
groups. Most importantly, we delineated the disadvantages experienced by 
CFS patients as a result of the prevailing social construction of CFS main- 
tained by the medical community. 

Within the context of a social construction of illness perspective, we have 
suggested that the medical community has devoted major attention to the pre- 
sumption that CFS is largely rooted in psychiatric and/or social stress factors, 
while the CFS patient population has maintained that CFS is primarily an 
illness with a yet to be identified biomedical etiology. Documentation of the 
gap between (predominately female) CFS patients and (predominately male) 
medical professionals in assumptions about the CFS illness experience can be 
added to the general body of feminist critiques of medical practice as failing 
to meet the needs of female patients. At the same time, most of this 
literature has centered on the problem of biological reductionism and the 
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corresponding failure of physicians to adequately address the role of psy- 
chosocial aspects of women’s lives as they affect health status and treatment 
needs (Hamilton, 1994; McBride and McBride, 1994). While our discussion 
of treatment issues in respect to depression is congruent with this overall per- 
spective, this article suggests that an opposite gap exists regarding the treat- 
ment of CES: from patients’ perspectives, there has been too much emphasis 
on psychological/psychosocial factors and too little attention to phenomena 
occurring at the biomedical level. Moreover, CFS patient perspectives suggest 
that the history of medical attitudes toward CFS may eventually parallel the 
transformations which occurred in relation to multiple sclerosis. In particu- 
lar, the discovery of biological markers for CFS may lay to rest the cat- 
egorization of CFS as largely within the psychiatric realm. 


Note 


Work on this article was supported by NIAID grant No. A136295. 
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The Myth of Gender Differences in 
Health: Social Structural 
Determinants across Adult Ages in 
Britain and Finland 


I; has been known for a long time that men have a shorter life than women. 
It has also been frequently suggested that at all ages women have poorer 
health than men. These ‘taken-for-granted’ assumptions have been so strong 
that gender differences in health have often been regarded as not requiring 
further explanation (see MacIntyre,1993; MacIntyre and Hunt, 1997). 

However, in the 1990s there has been an increasing reinterest in examin- 
ing the ‘myth of female excess morbidity’ (e.g. Science, 1995; Hunt and 
Annandale, 1999: Annandale and Hunt, 2000; Carpenter, 2000). A number of 
studies have questioned the orthodoxy from the 1970s and 1980s that “women 
are sicker, but men die quicker’ (MacIntyre et al., 1996; Umberson et al., 1996; 
Lorber, 1997a; Arber, 1997; MacIntyre and Hunt, 1997; Arber and Cooper, 
1999, 2000; Emslie et al., 1999; Lahelma et al., 1999; Sieverding, 1998). As part 
of the ‘myth’ it has been argued that women are (only) disposed to report 
poorer health than men. However, women’s disposition to overreport ill- 
health has not been adequately established and has been characterized as “an 
urban folk tale” (MacIntyre et al., 1999). 

A female excess morbidity is far from an unproblematic and universal 
finding. In fact, gender differences in health form a complex area which needs 
to be studied across various domains of health as well as in different age 
groups, taking into account a number of potential determinants of these differ- 
ences (MacIntyre et al., 1996). Previous empirical evidence and theoretical 
approaches in the field of gender and health need to be critically examined. 
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Particularly, we lack studies seeking to explain gender differences in health 
across the age structure and cross-nationally. 


Determinants of Gender Differences in Health 


Lorber (1997b: 21) has argued that gender differences in ill-health “emerge 
from social interaction and social status in complex interplay with biology, 
genetic inheritance, hormones and physiology’. Additionally, social psycho- 
logical factors, such as masculinity and femininity (Annandale and Hunt, 
1990) as well as health behaviours (Blaxter, 1990) may contribute to gender 
differences in health. However, in this article we concentrate on examining 
the social structural determinants of gender differences in health over the age 
structure. 

According to work within the Parsonian tradition (Parsons, 1951), 
women take on the sick role more easily: women tend to recognize and 
experience more health problems than men, as it is seen as more socially and 
culturally acceptable for them to be ill and seek professional help 
(Nathanson, 1975). The Parsonian understanding of these role differences 
was that “women are expressive’ (Cooperstock, 1971) and that it is ‘natural? 
for them to feel and express poor health. The Parsonian analysis has had a 
strong impact on the debate in which the female excess morbidity has been 
‘normalized’ (Riska, 1991). In addition, social relations as a source of social 
support may have a differential bearing on men’s than on women’s health. 
For example, having a partner and close significant others has been suggested 
to be advantageous to health in general, but more so for men (Gove et al., 
1983; Gove and Zeiss, 1987; Thoits, 1987). 

A large number of studies have examined men’s and women’s health from 
a social structural perspective. Social positions including employment status, 
social class and educational attainment, in addition to social relations and 
marital and parental status, are closely associated with health and well-being, 
and may account for at least part of the observed differences in men’s and 
women’s ill-health (Arber, 1991; Arber and Cooper, 1999). For example, 
being an employee implies different roles from being non-employed. Tra- 
ditionally, women have been homemakers and men employed ‘bread- 
winners’. Therefore, the significance of men’s social structural position for 
their health has been emphasized. For women, but not necessarily for men, 
the significance of marital and parental status, as well as domestic work con- 
ditions have been examined as being relevant for their health (Bartley et al., 
1992; Hunt and Annandale, 1993). 

Over the last 30 years women in most countries have increasingly entered 
paid employment and thus more recent analyses of women’s health have been 
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broadened to include factors other than women’s traditional gender roles. In 
particular, studies of gender differences in health have incorporated several 
aspects of the interrelations between work and family life. For example, mul- 
tiple roles as an employee, a spouse and a mother (or father) have been sug- 
gested as determinants of women’s and men’s health. However, contrasting 
views on the significance of multiple roles for women’s health have been put 
forward. While it has been suggested that role enhancement, namely having 
multiple rewarding roles, is health promoting, it has also been suggested that 
multiple roles may have no relevance to health at all or may result in health- 
damaging role-strain (Gove, 1984; Arber et al., 1985; Gove and Zeiss, 1987; 
Sorensen and Verbrugge, 1987; Martikainen, 1995). 

More recently, further attention has been devoted to employment par- 
ticipation, as well as occupational segregation (Hunt and Emslie, 1998; Emslie 
et al., 1999), and working conditions (Lundberg, 1990; Matthews et al., 1998) 
as sources of gender differences in health. A US study has paid attention to 
men’s and women’s similar social relations and found that they reacted ‘in 
strikingly similar ways’ to depression and alcohol use. The authors took this 
as an indication of the structuralist position that ‘similar social conditions 
elicit similar psychological reactions from individuals’ (Umberson et al., 
1996: 852). 

Studies using the structural framework have usually examined employ- 
ment status and socioeconomic position as determinants of men’s and 
women’s health separately (Arber, 1991, 1996; Bartley and Owen, 1996; 
Lahelma et al., 2000). However, most of these studies have not analysed how 
socioeconomic position and employment status relate to gender differences 
in health (Verbrugge, 1989; Macintyre et al., 1996; Emslie et al., 1999; Arber 
and Cooper, 1999; Lahelma et al., 1999). Analysing two British data sets, 
MacIntyre et al. (1996: 621) found that ‘the direction and magnitude of sex 
differences in health váry according to the particular symptom or condition 
in question, and according to the phase of life cycle”. It has been found that 
the social structural determinants of men's and women's health vary across 
adult ages (Ford et al., 1994; Arber, 1993; Arber and Cooper, 1999, 2000), and 
potentially influence gender differences in health in a differential way at 
different ages. We concur with MacIntyre and Hunt (1997), who suggest that 
studies on gender and health should take better account of the social struc- 
tural determinants, in addition to the traditional role analysis, in order to 
deepen our understanding of the social production of gender differences in 
health, 

A key concern of this article is to integrate employment status and a 
number of other social structural determinants of health as potential expla- 
nations for gender differences in health across adult age groups in two differ- 
ent welfare states, that is Finland and Britain, in the mid-1990s. 
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Men and Women and the Labour Market in Two Contrasting 
Welfare States 


Finland and Britain represent different types of welfare state. Esping-Ander- 
sen (1990) has typologized welfare states not only according to social security 
but also economic activity, labour market participation and social stratifi- 
cation. Finland belongs to the Scandinavian “social democratic” regime of 
welfare states, whereas Britain, in the legacy of Thatcherism, has moved 
towards a liberal” regime. Integrating women's position within this frame- 
work (Esping-Andersen and Kolberg, 1992; Esping-Andersen, 1993, 1996) 
suggests that the Scandinavian welfare state regime is based on a high male 
and female labour market participation, as well as universal social benefits 
underpinned by publicly subsidized education, health care, daycare and 
parental leave for childcare. This largely still holds true in Finland although 
people's incomes and social benefits stagnated during the deep economic 
recession in the early 1990s. However, changes in living conditions as well as 
in socioeconomic groups were smaller than anticipated between the mid- 
1980s and mid-1990s, and the basic welfare state structures remained in place 
in Finland (Ploug, 1999; Fritzell, 1999). 

In Finland, social policy has for a long time supported women combin- 
ing motherhood and paid employment. It is a special feature of the Finnish 
labour market that women's full-time employment participation over the life 
course is exceptionally high. This contrasts even with other Scandinavian 
countries where women’s overall employment participation is also high but 
the proportion of women working in part-time jobs is high as well (Kjelstad, 
2001). 

Examining employment participation between ages 25 and 64 in Figure 
1 shows a very high full-time participation rate for Finnish and British men 
and also for Finnish women. British men’s employment participation in 1994 
is somewhat higher than that of Finnish men and women, which is a reflec- 
tion of the high level of unemployment in Finland in the early 1990s. In 1994, 
unemployment in Finland jumped to 18 percent, with small differences 
between men and women (Statistics Finland, 1994), whereas in Britain the 
unemployment rate for men was 11 and for women 7 percent (Central Sta- 
tistical Office, 1996). British women’s level of employment participation is 
clearly lower than that of British men and Finnish men and women, but 
nevertheless is fairly high. However, a third of British women are employed 
part-time. In other words, British women are less likely to be employed full- 
time than men in both countries and than Finnish women. Also, British 
women’s full-time employment participation starts to decline from age 50 
onwards. 

A major difference between the two countries concerns the role of 
housewife. In Britain, the proportion of full-time housewives is still close to 
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Figure 1 Employment Participation by Gender and Age in Finland and Britain (in 


percentages}. 
Sources: Finnish Survey on Living Conditions (SLC) 1994, and British General Household Survey 


(GHS) 1994. 


a quarter among women aged 25-60 (Arber, 1996). In Finland, this propor- 
tion is only 6 percent. Moreover, being a full-time homemaker in Finland is 
usually a temporary role for only a couple of years when women have small 
children. The presence of school-age children in the household makes little 
difference to Finnish women’s full-time employment participation (Statistics 
Finland, 1994). Finnish housewives’ health is comparable to that of white- 
collar employees, whereas the health of housewives in Britain is poorer than 
their employed counterparts (Lahelma et al., 2000). 


Purpose of the Study 


This study examines the patterning of gender differences in health in Britain 
and Finland, countries that fall into two different welfare states regimes. We 
focus on the social structural differences between Finland and Britain which 
are likely to lie behind the observed gender differences in ill-health. Our 
analyses are carried out in different age groups, because social structural 
arrangements and employment participation are known to vary at different 
stages of life. In particular, we expect that employment status, which is a 
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Table 1 Finnish and British Data Sets 


Finnish Survey on British General 
Living Conditions Household Survey 
(SLC) 1994 (GHS) 1994 

Collected by Statistics Finland Office of National 

Statistics (ONS) 
Time January-June 1994 April 1993—March 1994 
Method Computer-aided Personal interview 
personal interview 

N 8 650 18 237 

Percentage women 52% 53% 

Age 15+ 16+ 

Response rate 73% 81% 





major determinant of social status, and which shows contrasting gender 
patterns in the two countries, contributes to gender differences in health. 


Finnish and British Surveys 


The key to comparative research is that data sets are as similar as possible. 
This study uses broadly comparable representative interview surveys con- 
ducted in Finland in 1994 and in Britain in 1993/4. 

The Finnish data set is based on a nationwide Survey on Living Con- 
ditions (SLC), collected in 1994 by the governmental statistical authorities, 
Statistics Finland (Ahola et al., 1995; Heiskanen and Laaksonen, 1996). This 
nationally representative survey personally interviewed people aged 15 or 
over. Computer-aided interviews were conducted. The number of respon- 
dents was 8650. The response rate for women was 74 percent and for men 72 
percent (Table 1). The weighted sample satisfactorily represents the non- 
institutional Finnish population aged 15 years or over. 

The British data set derives from the nationwide General Household 
Survey (GHS), collected annually by the governmental Office of National 
Statistics (OPCS, 1996; Bennett et al., 1996). We analyse data collected from 
April 1993 to March 1994. This nationally representative survey personally 
interviewed all adults aged 16 or over in private households. The number of 
respondents was 18,237. The response rate for both genders was 81 percent 
(Table 1). 

This article is restricted to men and women aged 25 and over. Younger 


Lahelma et al.: The Myth of Gender Differences in Health 37 


respondents may not have completed their education or established their own 
class position, therefore an analysis of employment status, education, social 
class and marital and parental status as determinants of gender differences in 
health is less appropriate. Furthermore, fewer young respondents report any 
health problems. Missing values of the determinant variables were included 
as an own category in the multivariate analyses. Respondents with missing 
values in each health measure were omitted from the respective analysis. 


Measurement of Health Status 


Our examination of health uses two common health indicators, that is self- 
perceived general health and limiting long-standing illness. These indicators 
can be regarded as suitable for an examination of gender differences in health. 
Both health indicators have been used in previous comparisons of health 
inequalities between European countries (Lahelma and Arber, 1994; Rah- 
konen et al., 1995; Cavelaars et al., 1998). Perceived health, particularly, has 
been recommended for comparative purposes by a recent WHO report (de 
Bruin et al., 1996). 


Perceived Health 
Perceived health incorporates a variety of physical, emotional and personal 
components of health to comprise individual ‘healthiness’. As such, perceived 
health is a broad indicator of health-related well-being (Segovia et al., 1989; 
Manderbacka, 1998). From previous research literature one could expect per- 
ceived health to be influenced by gender differences in roles including 
employment status and family status (Blaster, 1989). Furthermore, in 
prospective studies poor perceived health has been shown to be a good pre- 
dictor of mortality (Idler and Benyamini, 1997; Martikainen et al., 2001). 
Perceived health was elicited by asking the respondents to assess their 
health in Finland as ‘excellent’, ‘good’, “average”, “poor” or “very poor’, and 
in Britain as ‘good’, ‘fairly good’ or ‘not good’. For Finland categories 
‘average’, ‘poor’ or ‘very poor’ were combined, and for Britain ‘fairly good’ 
or ‘not good’ to indicate perceived health as below good. 


Limiting Long-Standing IIness 

Limiting long-standing illness is also a widely used measure in health studies, 
including the WHO seven-country study from the 1970s (Kohn and White, 
1976), the Scandinavian surveys on living conditions (Lahelma et al., 1993) 
and the British GHS (Arber, 1991, 1996). It captures a variety of conditions 
from serious to relatively trivial and transitory ones, and has been found to 
relate closely to the medical disease model (Blaxter, 1989; Manderbacka, 
1999). 
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Limiting long-standing illness in the British and Finnish surveys was 
elicited by identical questions, asking ‘Do you have any long-standing illness, 
disability or infirmity?’. For those responding positively, the follow-up GHS 
question was “Does this illness or disability limit your activities in any way?’. 
The follow-up Finnish question was ‘Does your illness/disability restrict 
your work or does it limit your daily activities (gainful employment, house- 
work, schooling, studying)?”. If the response to the follow-up question was 
positive the respondent was classified as having a limiting long-standing 
illness, 


Measurement of Social Status 
A number of social status determinants were included in the analyses: 


e Age (AGE) was included in ten-year groups to measure differences 
between age groups: 25-34, 35-44, 45-54, 55-64, 65-74, 75+ years. 

e Marital status (MAR) categories included unmarried, cohabiting, 
married, widows/widowers and divorced/separated people. 

e Parental status included two variables: (1) the number of children below 
15 years (CHI1); and (2) any children 0-7 years or 8-18 years (CHI2). 

°° Employment status (EMP) distinguishes those who are employed, 
unemployed and non-employed on the basis of the individual’s status 
during the week preceding the interview. The employed included paid 
employees, entrepreneurs/self-employed and farmers. The unemployed 
included all respondents who were out of paid work, but who were avail- 
able for work and were looking for a job. The non-employed included 
those not in the labour force, for example housewives, students, disabil- 
ity pensioners and in Finland conscripts in the armed forces. 

e Educational attainment (EDU) in Finland derives from a national regis- 
ter of educational degrees at Statistics Finland linked to the SLC survey. 
In Britain information on education is self-reported. Educational classifi- 
cation in the two countries was harmonized according to our previous 
studies (Rahkonen et al., 1995), and categorized into three levels: (1) 
higher, (2) secondary and (3) basic. In Britain, information on education 
was not asked for people aged 70 and over. In Britain, the small propor- 
tion of people with foreign qualifications and those still in full-time edu- 
cation have been excluded from these analyses. 

e Occupational social class (CLASS) was also harmonized in accordance 
with our previous studies (Arber and Lahelma, 1993). The social classes 
included: upper non-manual, lower non-manual, manual workers, entre- 
preneurs (Finland) and self-employed (Britain), farmers in Finland only 
and those who had never worked. 
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Prevalence percentages of ill-health were calculated using direct age adjust- 
ment with five-year age groups. Levels of health from both data sets, for men 
and women together, were used as the standard for the age-adjusted preva- 
lence percentages. 

To examine relative gender differences in health, the analysis was 
extended by means of logistic regression analysis (Fienberg, 1980). Models 
were fitted using the GLIM (Generalized Linear Interactive Modelling) sta- 
tistical package (Healy, 1988; Francis et al., 1994). Estimates from the models 
are presented as odds ratios. For the odds ratios, 95 percent confidence inter- 
vals were calculated. Statistical-significance between nested models was 
assessed by a chi-square approximation test. 

For the analysis, the British and the Finnish data sets were pooled 
together. Analyses were carried out for both health indicators, that is limit- 
ing long-standing illness and perceived health. Results are presented from 
models fitting three-way interaction between gender, country and age. Men 
are always as the reference category, and for each age group and country, 
men's odds ratio has been recalculated and marked by 1.00. Only women's 
estimates are given in Tables 4 and 5, which describe the variation in women’s 
health compared to men. In the analyses, Model 1 includes only gender, 
country and age, as well as their three-way interaction. In Model 2, estimates 
are given which are adjusted stepwise for the other potential social determi- 
nants of gender differences in health. The statistical significance of the three- 
way interaction between gender, country and age was tested and is given in 
Tables 4 and 5 for each step of the adjustment for the other determinants. 


Gender Differences in Social Status 


In addition to the differences in employment status between men and women 
in Finland and Britain, it is important to analyse differences in the other 
potential demographic and structural determinants of gender differences 1n 
health (see Table 2). First, age distributions are very similar, apart from Britain 
having higher proportions of men and women above age 65. The smallest 
proportion of respondents aged 75 or older is among Finnish men. 

In both countries men are more likely to have higher education than 
women. This educational inequality is accentuated in Britain. However, the 
data lack information on the educational attainment of British men and 
women aged 70 or above. 

Occupational class differences by gender are clear. Men disproportion- 
ately occupy upper non-manual occupations and women lower non-manual 
occupations. There are fewer women in manual occupations in both countries. 
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Table 2 Distribution of Explanatory Variables 


Employment status (EMP) 
Full-time employed 
Part-time employed 
Unemployed 
Housewives 
Retired/disabled 
Other 

Occupational class (CLASS) 
Upper non-manual 
Lower non-manual 
Manual workers 
Entrepreneurs/self-employed 
Farmers 
Never worked 


Drvorced/separated 
Widow/ers 


Number of children below 15 (CHI1) 


0 
1-2 
3+ 
Age of youngest child (CHI2) 
No children 
0-7 
8-18 


Total 
(N) 





Women(%) Men(%) 


Finland 
Men (%) 

22 22 
26 25 
23 22 
17 15 
8 10 
4 6 
23 19 
38 41 
39 40 
62 52 
2 5 
12 9 
- 6 
22 25 
2 3 
20 14 
14 35 
34 22 
16 8 
13 11 
3 10 
15 11 
65 59 
11 10 
7 9 
2 11 
66 63 
28 30 
6 7 
60 57 
21 22 
19 21 
100 100 
(3748) (3822) 


2 The data lack information on education for ages 70+. 


wid 


68 
18 
14 


100 
(7216) 


Britain 





Women (%) 


rena 


ain RN 
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Table 3 Health by Gender in Finland and Britain 1994, Age-Adjusted 
Percentages, and Odds Ratios (OR for Men = 1.00) and their 95 percent 
Confidence Intervals 








Finland Britain 
Men Women Men Women 
(%) (%) OR (%) (%) OR 
Percetved health 41 39 0.92 38 40 1.09 
as below good (0.84-1.01) (1.02-1.16) 
Limiting long- 31 34 1.15 23 22 0.94 
standing illness (1.04-1.26) (0.88-1.02) 





Finland still has a substantial farmer population, whereas Britain’s small 
farmer population is not separately classified. 

Marital status is broadly similar for men and women. The main differ- 
ence between the countries is that in Finland more men and women are 
cohabiting. Also the two parental status variables show broadly similar distri- 


butions between genders and countries. 


Gender Differences in the Prevalence of Ill-Health 


Gender differences in age-adjusted prevalence of perceived health and limit- 
ing long-standing illness were small in Finland and Britain, namely only two 
or three percentage points difference (Table 3). 

For perceived health below good the small gender difference was in the 
direction of a female excess in Britain, but a male excess in Finland. In terms 
of odds ratio the gender differences in both countries were borderline statis- 
tically significant. British women had a slightly higher prevalence of per- 
ceived health below good compared to Finnish women. 

For limiting long-standing illness the direction of the small gender differ- 
ence was the opposite compared to perceived health. In Finland there was a 
small female excess for limiting long-standing illness, but in Britain a small 
male excess was found. The odds ratio for women’s limiting long-standing 
illness compared to men was statistically significant in Finland and borderline 
significant in Britain. The prevalence levels of limiting long-standing illness 
differ markedly between the two countries, Finnish men and women show a 
clearly higher illness prevalence (31 and 34 percent) compared to their British 
counterparts (23 and 22 percent). However, our focus is in relative gender 


differences in health in each country rather than in absolute prevalence levels. 
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The latter may be influenced by differences in dispositions to respond and the 
slight differences in the measurement of health in the two countries, as well as 
differences in ‘true morbidity’. 


Gender Differences in Perceived Health across Age Groups 


The following multivariate logistic regression analyses examine gender differ- 
ences in health by age in Britain and Finland. Results on the gender differ- 
ences are based on three-way interaction between gender, country and age, 
and women’s estimates are given in reference to men (= 1.00). Model 1 pre- 
sents unadjusted gender differences by age groups in Britain and Finland. 
Model 2 adjusts for marital and parental status variables. In Model 3 employ- 
ment status was additionally adjusted for, and Model 4 also adjusted for 
socioeconomic status variables (education and class). 

Perceived health as below good in Finland tended to show a male excess 
in ages under 55 years, that is the odds ratios for women were lower than the 
reference category of 1.00 for men (Table 4, Model 1). Around retirement age, 
that is 65 years, there was a slight female excess and among the oldest respon- 
dents aged 75 or over we find gender equality in Finland. In Britain, in con- 
trast, age groups below 55 years showed a female excess. Ages 55-64 showed 
gender equality, whereas the oldest respondents showed a female excess 
(Table 4, Model 1). 

Adjusting for marital status and parental status did not have any impact 
on the gender differences in perceived health as below good in Finland or 
Britain (Table 4, Model 2). However, adjusting for employment status in 
Britain (Table 4, Model 3) removed the gender excess in those age groups 
where employment participation is high, namely ages from 25 to 54 years. At 
ages 55-64 years, among whom there are increasingly fewer employed 
people, we found a male excess in Britain. In the oldest age group, 75 years 
or over, where employment is no longer relevant, we find again an accentu- 
ated female excess. In contrast to Britain, in Finland among working age 
groups adjusting for employment status did not have any impact on the 
gender differences in perceived health. This can be understood in terms of the 
similar levels of employment participation among Finnish men and women. 
Adjusting additionally for education and social class did not alter the associ- 
ations found at the previous step (Table 4, Model 4). 

To summarize the patterning of gender differences in perceived health 
across the age groups shows a mirror image for Britain and Finland 
(Figure 2).The Finnish pattern resembles a dome shape, whereas the British 
pattern is U-shaped. Adjusting for all variables (Table 4, Model 4), younger 
and middle-aged respondents in Finland show a slight male excess of ill- 
health, which is borderline statistically significant for age groups 35—44 and 
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26-34 35-44 45-54 55-64 65-74 75+ 


Age 
——— Unadjusted OR 
----- Adjusted OR 


Figure 2 Gender Differences in Perceived Health as Below Good Across the Age 
Structure in Finland and Britain. Odds Ratios (OR) Unadjusted and Adjusted for Marital 
Status, Parental Status, Employment Status, Education and Social Class as Compared 
to Men (OR = 1.00). 


4554. In Britain, in contrast, there is a slight female excess which, however, 
is not statistically significant. For those approaching the retirement age 
(55-64), we find in Finland a small female excess, although this is not statis- 
tically significant. In Britain, there is a male excess for age group 55—64. In 
the older age groups in Finland there is gender equality or a slight but 
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statistically non-significant female excess, whereas in Britain a female excess 
persists which is statistically significant in the age group 75+. 

The adjustment for all variables had negligible effects on the mirror 
image age pattern of gender differences in perceived health in Finland. In 
Britain, the adjustment did not change the pattern either but it did somewhat 
flatten the observed gender differences below age 55, but slightly accentuated 
them above age 55. The statistically significant three-way interaction between 
gender, country and age confirms that the gender pattern of perceived health 
by age groups is different between Britain and Finland. 


Gender Differences in Limiting Long-Standing Illness across Age 


roups 


Similar analyses were conducted for limiting long-standing illness as those 
for perceived health. According to unadjusted Model 1 (Table 5) we find for 
limiting long-standing illness in Finland a female excess for all ages (Table 5, 
Model 1), whereas in Britain for limiting long-standing illness there is gender 
equality in three of the age groups, a slight male excess at age 55-64 and a 
female excess at age 45-54 and 75+, which is somewhat similar for perceived 
health. Thus, in Britain, for younger respondents there is gender equality, but 
for the middle-aged respondents there is a female excess, which by retirement 
age turns to a male excess. In the oldest age groups we find a female excess 
of limiting long-standing illness similar for perceived health. 

Adjusting for marital and parental status variables had only a very small 
impact and the patterns of gender differences in limiting long-standing illness 
remained similar for both countries (Table 5, Model 2). Adjusting for 
employment status in Britain had again a strong impact on the gender differ- 
ence in limiting long-standing illness, resulting in a male excess in all working 
age groups below age 65 (Table 5, Model 3). The greatest male excess was 
found for the group who are approaching retirement age, which was also the 
case for perceived health. In the older British age groups, a female excess 
remained. In Finland adjusting for employment status had a very small flat- 
tening impact on the gender differences in limiting long-standing illness, but 
this did not alter the slight female excess pattern for all age groups. After 
adjusting for socioeconomic variables, the pattern for limiting long-standing 
illness in Finland, as for perceived health, remained very similar, except for 
the slight accentuation of the female excess (Table 5, Model 4). The British 
pattern also remained broadly similar, but the female excess above age 75 was 
further slightly accentuated. 

To summarize the patterning of gender differences in limiting long- 
standing illness by age in the two countries shows a mirror image between 
the British U-shaped pattern and the Finnish dome-shaped pattern (Figure 3) 


CC er rr — ————————…————————————— 





ee es ee, O 
SOSSYUBIDY u! SJDAISUI BDUEPYUO> jUBQed G4 “(OQ = LAN) 
sau] SEWN 10} (YO) SOHDY SPPO “aBy Aq uiojug puo puDjUL ul sseul] Buipunyg-Buo7 Bumu ul saouesayiq sepues) ç eyqoj 


aseunosue8 
100° = 4 zoo’ = d 6€+'=d pps = d ¡UOBITIUT 
= (EL'T-60"1) (0Z'1-18'0) 
je ET LV OC] STI pO'T OT'T prr STI +¢/ 
E (8£°T—+6"0) (8° T—€8"0) 
D PUT IVT 011 IUI 66'0 601 ¥0'T 611 ¥Z-S9 
e (ZZ:0-8p"0) (85 T-£6'0) 
2 65'0 171 850 911 8/0 OTI 080 SIT HISS 
= (91°I-8Z'0) (95 1-L6'0) 
S6'0 TT 16'0 911 071 811 TT €Z'T yS-Sp 
> (y6'0-19"0) (98111) 
9L'0 WT 1Z'0 eC] 10'T tr] ZO'T 8€1 HSE 
= (86'0-69'0) (89*1-260) 
— 8L'0 871 T'O LVI 00°T 871 L6'0 ICT EST 
Y 23 y 
a A A A A eee a 
a YO YO YO YO YO YO YO YO 
-O uwpig puvpury HIDIUS  PUPJUET  uwmg purjui] = utvimg  PUPJUL 
O eee 
a SSUPI+Mpat EW dua+7W COR TIGO +A DUE] W apro a 
= $ [2POW £ 1PPOW Z 19POW I PPOW (W) 12P0H 
5 
Q 
© 
Ÿ 


lahelma et al.: The Myth of Gender Differences in Health 47 





Figure 3 Gender Differences in Limiting Long-Standing Illness across the Age Structure 
in Finland and Britain. Odds Ratios (OR) Unadjusted and Adjusted for Marital Status, 
Parental Status, Employment Status, Education and Social Class as Compared to Men 


(OR = 1.00). 


largely similar to that for perceived health. The effect of the adjustment on 
the gender differences was negligible in Finland, and after full adjustment 
(Table 5, Model 4) a female excess is found in Finland at all ages, with slightly 
accentuated gender differences among those in early mid-life. This pattern 1s 
statistically significant or borderline, except in the oldest age groups. In 
Britain, the unadjusted pattern is more variable, but close to gender equality. 
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After adjusting for all variables, the patterning of gender differences is statis- 
tically significant or borderline in all age groups, and shows a male excess of 
limiting long-standing illness for the working aged but a female excess for 
those over 65 as for perceived health as well. 

Unadjusted three-way interaction between gender, country and age was 
statistically non-significant, but after adjusting for employment status this 
interaction reaches statistical significant at the .05 level and confirms that the 
gender pattern of limiting long-standing illness by age group is different 
between Britain and Finland. 


Overview of Findings 


In this article we have examined gender differences in health across the adult 
ages in Britain and Finland, while adjusting for a number of potential social 
determinants of these differences. The main findings can be summarized as 
follows: 


1. The overall gender differences in the two health measures were quite 
small and inconsistent both in Finland and in Britain. 

2. However, multivariate logistic regression analysis of age-specific gender 
differences in perceived health as below good suggested a contrasting 
country pattern. In Finland, the pattern resembles a dome shape, with 
ages below 55 and above 75 showing a male excess, whereas ages 55-74 
show gender equality or slight female excess. The adjustment for the 
social status determinants did not alter this pattern. In Britain, in con- 
trast, the pattern was U-shaped, with ages below 55 and above 75 
showing a female excess, whereas ages 55-74 show gender equality or a 
slight male excess. Thus this age pattern is the reverse of that found for 
Finland, suggesting a mirror image of gender differences in perceived 
health by age in Finland and Britain. However, for the working aged in 
Britain adjusting for employment status flattened the U-shape by 
abolishing the female excess at ages below 55 years, but accentuated the 
gender differences above age 55. 

3. In contrast to perceived health the Finnish gender pattern for limiting 
long-standing illness shows a female excess throughout all age groups, 
with a dome shape pattern for perceived health. Adjusting for the social 
status determinants had negligible impacts on these gender differences. 
This contrasts with the British pattern for those in working age, which 
shows gender equality or small gender differences before adjustment. 
Adjusting for employment status results in a male excess in all working 
age groups below 65. However, irrespective of the adjustments there is a 
female excess for those over 75 as found for perceived health. Thus the 
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British pattern tends to show a U-shape for perceived health. Taking 
both countries together, limiting long-standing illness also shows a 
mirror image of gender differences by age largely similar for perceived 
health. 


Discussion 


In accordance with a growing body of research we could not find a universal 
gender pattern of ill-health in the two studied countries, Britain and Finland 
(MacIntyre et al., 1996; Umberson et al., 1996; Lorber, 1997a; Lahelma et al., 
1999; Wyke et al., 1998). Instead, there was lack of consistency with a male 
and a female excess morbidity as well as gender equality that varied accord- 
ing to country, health indicator and age group. Where gender differences in 
health were found they were relatively small. 

In Finland men tend to perceive their health as poorer more often than 
women, whereas women tend to report more limiting long-standing illness 
than men at all ages. A similar gender pattern by the health measure was not 
found in Britain. However, for limiting long-standing illness across all 
working age groups there is a clear contrast between countries: Finland 
shows a female excess and Britain shows a male excess. For both health 
measures older British women reported poorer health than men, but there 
was no clear pattern for the oldest groups in Finland. Although the pattern- 
ing of gender differences in health by age was different in the two countries, 
no consistent age pattern could be found. The reasons for this remain unclear, 
and further examination is needed to better understand the patterning by age 
of gender differences in perceived health and limiting long-standing illness. 

A number of potential social determinants of gender differences in health 
were included in the analysis. As employment participation is much higher 
among British men than women, it was expected that this would impact on 
the gender differences in health. This was confirmed since the adjustment for 
employment status had a polarizing effect on gender differences in health in 
Britain across age groups. This adjustment flattened the female excess of per- 
ceived health in the working age groups, but accentuated the female excess in 
the oldest age group. However, in Finland, where there are comparable levels 
of full-time employment participation for men and women, adjusting for 
employment status had negligible impacts on gender differences in health. It 
was surprising that the other potential determinants of gender differences in 
health, such as marital and parental status as well as socioeconomic status, 
had negligible impacts on the gender differences in both countries. Perhaps 
marital and parental roles have less differentiated impacts on health by gender 
in the mid-1990s than they had in the previous decades when there was a 
greater polarization of gender roles. Or perhaps we have been too obscured 
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for similarities in the various determinants of men's and women’s health, as 
has been argued by Carpenter (2000) and by Umberson et al. (1996), who 
emphasized similar structural determinants having similar influences on 
men's and women's mental health. 

in conclusion, this study has provided new insights into gender differ- 
ences in health by age groups in two European welfare states, Britain and 
Finland. We agree with MacIntyre et al. (1996), who emphasize ‘the com- 
plexity and subtlety of the pattern of gender differences across different 
measures of health and across the life course’. Contrary to the popular 
wisdom that predicts a universal female excess morbidity, gender differences 
in health were small and variable in both Finland and Britain across all adult 


age groups. 
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Introduction 


is article stems from the Eros study that was primarily concerned with 
the construction and interpenetration of two discursive formations, 
sexualities and medicine. Each is suffused with power relations and enmeshed 
in complex social interactions and forms of knowledge. These discourses are 
held in uneasy tension when the embodied experience of erotic pleasures 
becomes subject to the disciplinary gaze and praxis of clinical medicine and 
nursing. The overall aim of the Eros study was to explore the encounter 
between forms of social and professional knowledge(s), through patients who 
attend a GUM (genitourinary medicine) clinic and the professional health 
care staff who work there. I have been concerned with the experiences of a 
small number of men who have attended two central London GUM clinics 
and a group of men recruited via Men’s Health magazine. Through in-depth, 
semi-structured interviews, these men describe their sexual careers and 
experiences outside the clinical arena; what happens when they are inside the 
clinic; and the experience of telling and retelling stories of their intimate 
sexual activities, and in addition, how notions of sexual health and disease are 
constructed and managed within the conduct of their everyday lives. 
In this article, I intend to explore three key elements that emerge from 
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the interview analyses and observation in the clinical sites. I am making the 
assumptions that: 


¢ The individual actor has been recruited as an active patient (Armstrong, 
1983, 1995) where the experience of acquiring (or fear of having acquired) 
a sexually transmitted disease is continuous with his or her sexual career. 
This career is located within Ars Erotica (Foucault, 1978), however, his 
identity and activities outside are transformed under the inspecting gaze 
inside the clinic. 

e Disclosure of the client's sexual praxis is managed through choreo- 
graphed incitements to confess. 

e Penetration of the clinic by the erotic is destabilizing, and results in 
ceremonials intended to sanitize the threats to professional culture and 
the sexualities of the staff. Consultation and examinations of clients 
involve surveillance, penetration of the client and clinical techniques 
which police the boundaries of practice. 


I draw on the interviews to explore the symbolic and instrumental work of 
penetration and contamination within the clinic and conclude by proposing 
that the resistances evident in the clinical encounter are two-way. There is 
evidence of the clients’ resistance of medical authority and the panoply of 
safer sex rhetoric and rationalist medical discourse. However, the saturation 
of the clinic by sexuality generates resistance by staff which is organized less 
around identity (that of gay men or transsexuals and so on), but rather the 
erotic charge of sex itself penetrating the safe zone of professional practice. 


The Project of Ars Erotica 


The study was concerned with the performativity (Goffman, 1971; Butler, 
1990; Seidman, 1997) of clients but also clinic staff for whom the saturation 
of the workplace by sexualities provides a ‘safe zone’ for the management of 
their own public, sexual identities. Paradoxically, however, it is simul- 
taneously creating an arena of potentially dangerous, erotic client-pro- 
fessional interactions that require the deployment of repetitive sanitizing 
practices to neutralize risk. These strategic practices attempt to render invis- 
ible the social, symbolic and imagined sexualities of the clients (and staff), 
their sexual knowledge(s), careers and identities, their pleasures and desires 
which saturate the ‘truth of sex’ at the juncture of what Foucault (1978: 57) 
proposed as Ars Erotica and the Scientia Sexualis. He outlines the latter as a 
utilization of disciplinary knowledge as science to interrogate and produce 
‘truths’ of sex, ‘the procedures for telling the truth of sex, geared to a form 
of knowledge-power strictly opposed to the art of initiations and the 
masterful secret: I have in mind the confession’ (Foucault, 1978: 58). It also 
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represents an insider—outsider relationship between the staff and the clinic as 
a site of (discrediting sexual) medicine, and the professionals in other more 
creditable and ‘pure’ specialities of the hospital. 

Foucault’s interpretation of the Greco-Roman practice of askésis! argued 
how this model of ‘ethical subjectivity’ (as opposed to the later Christian 
ethos of a moral, ascetic regime) presents the possibility to enjoy types of 
sexual pleasure not dominated by an exterior law (Gordon, 1981). As Bristow 
(1997: 186) summarizes, ‘the self-regulation of desires constitutes a liberating 
autonomy, for such askésis creates a realm of freedom over which the male 
citizen at last maintains control’. 

I am proposing here that: 


e Ars Erotica has become an increasing obligation to regard the self and its 
desires through the proliferation of discourses that are organized around 
the body, sexuality and pleasure. These include the increase of articulated 
notions of ‘authentic’ (sexualized) identities (Giddens, 1992); the obses- 
sion with the self (Rose, 1989: 215); the ‘pleasure of analysis’ and the 
‘multiplication and intensification of pleasures connected to the produc- 
tion of truth about sex’ (Foucault, 1978: 71); and a postmodern concern 
with ‘fragmented, diversified and decentralised discursive frameworks’ 
(Turner, 1990: 16) of reality. 

e Metaphorically, Ars Erotica may be seen as the processes around which 
the individual actor may be concerned with the truths of his or her own 
experience, their sometimes transgressive sexual identity. Here I follow 
Hollway (1996: 96) insofar that this also concerns the pursuit of desire, 
in the Lacanian sense that desire is ‘desire for the desire of the other’. In 
this article, I use the term Ars Erotica also in a metaphorical sense to 
encompass the activities, careers and imaginations of the individual and 
their erotic biographies and performativity. 


Ars Erotica here acts as an ideal type to describe the embodied refining of the 
experience of pleasure; the project of the self in sexual careers that are subject 
to competing discourses of both the consumption and the restraint of desire. 
These are, of course, located in social settings, roles, performances and impro- 
visations into which the actor has learnt initiations. There is clearly an affin- 
ity between the self-observing function of the active patient role and the 
self-examining project of askësis. 

The men’s narratives are texts suffused with Ars Erotica, and providing a 
form of resistance to the rhetoric of the clinical performance of the Scientia 
Sexualis. In other words, despite the structure, rhetoric and ceremonial of the 
rational science of clinical medicine, the agency and imaginary of the clients 
(and staff) are saturated by desires and the erotic. On the other hand, it might 
be supposed that such pleasure is only a byproduct of sexual science, that 
compensates for its many stresses and strains. Indeed, one biography of 


98 Current Sociology Vol. 49 No. 3 Monograph 1 


Kinsey suggested that he was particularly selective in his methods and 
recruiting of populations of predominantly gay men (Jones, 1997). For 
Kinsey, and no doubt other sexologists, interviewing would seem a form of 
penetration from which he would derive a libidinous thrill while ensuring 
that his presentation of public self was unsullied to secure his scientific 
research funding. Foucault suggested that in a way the proliferation of talk, 
the ‘pleasure of analysis’, might be itself a western sublimated form of Ars 
Erotica. Such talk, at the instrumental level of work within the clinic, is a 
central and symbolic penetration of the client through incitements to disclose 
the histories of their sexual praxis. 

The penetration of apparently docile populations by medical knowledge, 
surveillance and deployment of practices is central to extending these dis- 
cursive formations of sex and medicine beyond the clinic walls. In mapping 
this new geography of sexual health, disease and danger, I am following Arm- 
strong's (1983, 1993, 1995) proposition of the dissolution of the clinical gaze 
through the panoptic processes of the dispensary into the social spaces of 
relationships in communities and populations and the construction of the 
selt-observing, ‘active’ patient. 

One aspect of the analyses of the interviews held with the men in this 
study has been the extent to which this self-observing health concern 
permeates their sexualities beyond the specific environment of the clinic. A 
consequence of this, together with the penetration by social scientists of 
populations organized around sexual identities, is the challenge of increased 
surveillance where ‘difference’ becomes less resistant to the clinical gaze. 
Indeed, such groups and populations might be deemed to have become its 
most evangelistic new recruits! For example, I am thinking here of safer sex 
rhetoric and the health promotion targeting of the commercial gay ecology; 
the self-policing of S/M activities and the establishment of ‘therapeutic’ 
groups for and by lesbian, gay, bisexual, transgendered, transvestite as well 
as heterosexual men and women. 


Penetrating Bodies: Organizing Disclosure 


How sexualities are constructed in the clinic, and the incitement to disclosure 
of sexual information are central to professional-lay interactions. Following 
Foucault’s (1978) notion of Scientia Sexualis and its deployment, a key focus 
in this research concerns how various types of stories of sexual activities and 
knowledge are elicited by staff, and confessed by clients in the GUM clinic. 
Those stories are highly edited narratives within consultations and treatment 
interactions that chronicle sexual identities, biographies ánd activities, but 
which are recorded by staff primarily in behavioural terms and apparently 
stripped of meaning. 
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The interaction reconstructs behaviours subject to professional dis- 
courses of health, fitness, risk and safety (Henslin, 1971). The individual is 
thereby part of the machinery of power that has been increasingly explored, 
broken down and rearranged and subject to the disciplinary mechanisms of 
biomedicine (Gordon, 1981). The GUM clinic is where the penis, genitalia 
and rectum become discrete and isolated as locations of clinical observation 
and this may be illustrated by the disembodied diagnostic diagrams used to 
chart sites of lesions. The clients are constructed as sites of professional and 
social anxiety, and subject to a disciplinary regime of surveillance and dis- 
cretion through self-monitoring. 

The central acts of interpenetration of sex and medicine in the clinic are 
organized around history-taking in the consultation, examination of the 
affected part(s) of the body, treatments and may include an interview with the 
health advisor. Attending the clinic may involve discretionary strategies, and 
clients often feel ‘dirty’ because of disease symptoms or indeed the sexual 
interaction itself. However, even though the clinical process is intended to 
‘clean’ the dirt through forms of disclosure and physical therapy, an actor may 
also feel degraded and polluted by this penetration of their self and assault on 
their identity by attendance at a clinic which is itself socially stigmatizing. As 
Marc, a client at one clinic, suggested, ‘the first thing I did when I came back 
from the clinic last week was change the sheets on the bed’, the disgust and 
contamination of disease elides with the process of diagnosis and treatment. 

The problems explored here concern the notions of the polluting power 
of disease that are brought into the clinic by clients and staff, and how the 
ceremonial of the clinic rituals is deployed to neutralize the threat. Pro- 
fessional practice (in the eyes of both staff and clients) appears predicated on 
‘neutrality’, and this deployment of sanitizing techniques appears to be the 
outcome of an assumed consensus. The negotiated order is mutually con- 
structed by client and staff in strategic interactions (Goffman, 1967: 100-1) 
and as part of the ‘depersonalizing’ of the assault on the self in the ‘role 
format’ (Strong, 1979) of the clinical process. However, these micro, capil- 
lary-level interactions are conducted in the context of wider social discourses 
of power/knowledge and where to a greater or lesser extent the clients (and 
staff) are already deployed as self-observing active patients. 


‘Oozing to Tell’:2 Clinical Confessions and the Techniques of 
Disclosure 


The individual experiences of treatment seeking and giving interactions are 
at the moment of penetration by the clinical gaze and its deployment of disci- 
plinary techniques. I am concerned here with this confluence of interaction- 
ist and Foucauldian accounts of the modes of data collection through cellular 
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sampling, and incitement to tell three main types of confessional stories and 
behavioural disclosure; and examination techniques by which the body is 
penetrated and held under the inspecting gaze. 

The clinic, as a sanctuary for the voicing of trouble and the dispensing of 
relief (Miller and Crabtree, 1994), explicitly requires disclosure and confes- 
sion from its clients. Foucault (1978: 59ff.) argued that individuals live under 
the spell of the ‘imperious compulsion’ to confess, and that its Christian 
origins are still located in the production of the ‘truths’ of sex: ‘the contes- 
sion is a ritual of discourse in which the speaking subject is also the subject 
of the statement’. Foucault (1978: 61) goes on the elaborate this Christian 
sacramental notion of confession that he argues: 


... is also a ritual that unfolds within a power relationship, for one does not 
confess without the presence (or virtual presence) of a partner who is not simply 
the interlocutor but the authority who requires the confession, prescribes and 
appreciates it, and intervenes in order to judge, punish, forgive, console and 
reconcile; a ritual in which the truth is corroborated by the obstacles and resis- 
tances it has had to surmount in order to be formulated: and finally, a ritual in 
which the expression alone, independently of its external consequences, 
produces intrinsic modifications in the person who articulates it: it exonerates, 
redeems, and purifies him; it unburdens him of his wrongs, liberates him, and 


promises him salvation. 


However, the reasons for presence in the clinic as well as the content of dis- 
closure too, engender what Scambler (1984: 203) refers to as the ‘predisposi- 
tion to secrecy’. Certainly, the expectation of staff is that confession, 
story-telling and disclosure are both therapeutic and generally a frequent 
aspect of their role. Confession here is not so much necessarily concerned 
with the revelation of having had sexual acts, but rather whether or not the 
sex conformed to the canon of sexual orthodoxies (Foucault, 1978: 63) within 
sexual health promotion. Each member of staff had particular modes of 
history-taking and structures that they employed. These generally revolve 
around a checklist of questions that generally enables some progressive 
focusing, although they are largely behavioural and readily answered by 
patients without excessive reflection. The other key concern here is with lan- 


guage, propriety and boundary management. 


Int: Do you have a particular structure to the way you take histories? 

Lynne: Yes definitely, which is slightly different from he usual way here. I do. 
In outline it starts out with why you are here, explain to me why you 
are here with a pretty open-ended sort of question. And then it starts 
to focus in on specific things, then it goes on to any particular 
symptoms they may have, have they got any history of STD. When I 
take the sexual history I usually ask, and again this is where it is 
different because different medical people n'a in different ways 
because of how they feel comfortable, and the other thing is 1 think the 
words you use have to be appropriate to the person that you are relating 
to. 
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I start off by asking are you in a sexual relationship, someone sey 
not be sexually active, you could say sexually active but I find that a bit 
long-winded and grotty. And then say Do you have sex with men, 
women or both?” and then to assess your sexual risk How many 
partners have you had in the last six months, how many men, how 
many women?’ and try to make it gender neutral. And then when you 
talk about types of sex, again it depends where people are coming from 
but most people understand vaginal intercourse, anal intercourse and 
oral intercourse but if people are coming at you with ‘fucking’ then you 
have got to come bach at them with that. I don't necessarily find that 
comfortable. We assisted this woman [doctor] who would say ‘Does 
your partner insert his penis into your rectum?’, which I find really 
revolting to say and she would insist that you had to use clinical terms, 
and it was horrible trying to say this. So you have to work out what 
feels comfortable for you. Does your partner suck you off?’ But then 
sometimes that is going to offend people as well so sometimes it is really 
hard to know. I ask women about the logical stuff, I ask the 
men if they have ever injected drugs. I ask does alcohol affect what you 
do sexually, will it make you more likely to pick someone up in the pub 
and have sex with them without a condom because of the effect of 
alcohol Any history of sexual abuse in your past that you can 
remember about, which I don’t ask all the men although I’m supposed 
to. But just giving them permission to talk about it if there has been any 
use. 


From the descriptions given by the interviewees and observation in the 


clinic, there appear to be three main types of confessional story: 


1. 


Guilty: this is broken down into subcategories, some of which may be 
combined: 

Transgressive — for instance where the client has committed adultery or 
broken partnership or performative contract; 

Sinful — where confession is cathartic and may reveal old histories of 
abuse, existential anxieties, taboo practices and/or desires: 

Discrediting ~ the client may have committed acts that may have other 
consequences, for example sex with a work colleague, going with a pros- 
titute, or straight identifying man having homosexual experience. It also 
includes some other stigmatizing social or physical problem such as erec- 
tile dysfunction or testicular prosthesis that subverts hegemonic notions 
of maleness and masculinity. 

Mechanical: utilizing the dominant mode of modernist, heroic medicine 
that draws on machine metaphors and is common in both professional 
and lay discourses, in verbal interaction, men’s magazines and health 
promotion materials. Information concerning sex and sexual disease is 
constructed as purely functional, and the use of decentring metaphorical 
techniques and the ‘bloke-ish’ language employed such as that of the 
motor garage, engineering or the ‘hydraulic model’ draws on the 
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essentializing notion that a “a man is only a man in so far as he is capable 
of using his penis as an instrument of power’ (Brittain, 1989: 47ff.). 

3. Reflexive: the exemplar of the ‘active patient’, who may be well informed, 
sees routine attendance and disclosure (albeit within clearly defined, but 


tacit medico-sexual boundaries) as responsible, good sexual citizenship. 


Guilty Disclosure 
Lynne, a clinic doctor, was keen for me to observe her at work in consul- 


tations and also seemed happy to tell me spontaneously stories of disclosures. 
One day, she recalled seeing two heterosexual men, one after the other: 


Lynne: Two of them had come in, [each] in regular relationships having had 
protected sex with sex workers outside their relationships, coming in, 
nothing was really wrong with them. They were really just come in 
because of the guilt feeling and really wanting me to, not punish them, 
but they needed someone to talk to about it. These guys can’t talk to 
their wives about it, they can’t talk to their friends about it, they’re here 
feeling guilty about what they have done and so you as a doctor in an 
STD clinic are the only people that they can come and unburden their 
guilt onto and in some ways they are wanting you to tell them that what 
they have done is really bad. 

And they'll sit there and say they’li ‘.. . never do it again if you can 
assure me that that this mild pain in my big toe isn’t caused by unpro- 
tected sex’ and you say; ‘If you hadn’t had unprotected sex would you 
be worried about it?” and they say; ‘of course not’. But it’s like; “Even 
though I had protected sex she touched my penis with her hand are you 
sure that couldn't cause the pain on my big toe?” 


This form of interaction was not uncommon — where the risk of a potential 
STD pathology becomes interwoven with stories of the sexual encounter 
itself, where even touching is dangerous and charged with the transmission 
of symbolic pollution. The doctor here is being used to test out and challenge 
what the client himself may perceive as irrationalities and his need for 
reassurance by appropriating the professional to ‘disprove’ the client’s 
hypotheses. The sacramental ceremonial is often central to this interaction: 


Lynne: Definitely, we are confessors. 

Int: Do you al that you pive them absolution? 

Lynne: They want absolution that is what it is like. Sometimes you sit there 
and you feel that you are their confessor. They can’t go to their church 
to talk about it so the place to come is here. I don’t give them absolu- 
tion. The thing is often you don’t treat it, it is just reassuring them that 
what they have done is safe medically, but they want more than that, 
they want you to reassure their Dm but maybe by medically reas- 
suring them they can work it out themselves. 


Such stories are very common among the staff descriptions of client inter- 
actions and in some of those I observed. The men here are concerned with 
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‘the touch’ that may be contaminating, even if it was with a hand on a sexual 
part of the body, where lay notions of germ theory may act as metaphor for 
the guilty transgression. There appears to be no other arena for men to safely 
tell of their indiscretions or ‘name the sin”, when it seems not allowable in 
everyday conversation with other men, and must be kept secret from the 
partner. Graham had to take his wife to an ‘unmarked’ GU clinic at a local 
hospital for tests to ensure he had not infected her with NSU (non-specific 
urethritis). His story involved elaborate subterfuge to avoid the partner real- 
izing the nature of the medical treatment. Also, he took the risk of involving 
a male friend in this collusion as a necessity to not be caught transgressing. 


Sinful Stories 

Other men tell of histories, sometimes almost lifelong, of discrediting social 
or physical problems that sexual encounters might reveal or exacerbate. For 
example, an apparently routine visit for the treatment of a discharge or sexual 
health screening might provide a cathartic moment where other ‘shaming’ 
knowledge is revealed. 


Josie: ... out of a week the occasional one that would be more interested in 
having a conversation, or ones like straight men who’d be abused in the 
past ’cos they're interesting as well ... you meet them and they're 
oozing to say something, and they're the ones that will talk. But the 
straights who've had that normal sort of life they don't seem to want 
to explore ae they just clam up. You can allow people permis- 
sion to talk about it if you explore the questions, and you allow them 
to talk about stuff that they can’t talk to other people about. And even 
just opening a door with stuff they don't feel safe to talk to other people 
about, you hope that you have a positive effect on them. 

Int. Did you hear a lot of stories? 

Josie: Oh yeah, yeah... 

Int. “Cause you were saying people were ‘oozing to tell’. 

Josie: Yeah, yeah. I mean that that’s what makes it so interesting though 
because people . . . will tell you things that they would probably never 
tell anybody else and you feel quite privileged that they’re being quite 
honest with you and they’re letting you sort of delve into that private 
part of their life and they’re down at the moment. 


While Josie is presenting such men as being ‘more interesting’ and enhancing 
her experience of work, it is clear from other studies that men may attend 
clinics for screening because they have been sexually abused and assaulted 
(Petrak et al., 1995). However, this information may not be revealed to staff, 
although some of these men may take the opportunity for the clinic to be 
their first place of disclosure. In research by Petrak et al. the need expressed 
by victims was access to counselling or other opportunities to discuss their 
feelings, and the majority preferred to disclose in GUM setting rather than 
at their GP’s. When asked about their preference of the gender of the examin- 
ing doctor or nurse, women had a strong preference to see another woman, 
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whereas the men were less likely to express a preference. This finding is con- 
sistent with the Eros study. Similarly, the problems of erectile dysfunction or 
testicular prostheses that are a visible signifier of a stigmatizing abnormality 
may be confessed here, in preference to medical centres that are concerned 
with these (non-sexual) problems. Damien, a young and otherwise very fit 
and attractive man, had never been able to talk about his fears until attend- 
ing the clinic. 


Damien: Originally came about the Hep B but I asked them about the thing 
that really worried me, and they checked me out and I’m fine. Now 
I feel so relieved. I was talking with the nurse, she was so nice, so 
lovely. l’ve been to places where they just said “drop your keks, hold 
your knob’. They didn’t use that language but that’s what it felt like. 
Int: How did that leave you feeling? 


Damien: Well in a way that it left me a bit dirty. I might have been a bit tense 
and things. You get what you give off, but they didn’t help me feel 
more relaxed. 


Int: When you said it left you nse Taal en you tell me more? 
Damien: Hmm a bit yuck!!! Not all are like t I’m sure. I may have had a 


nurse on a bad day. I came here and it was so different! I talked to the 
nurse and it was just what I needed, a complete stranger and she was 
saying that I needed; ‘to be braver to tell the doctor, you need to talk 
to them’. There was a student doctor yesterday and she asked me if 
it had all played on my mind. 

Int: What is it about losing the other testicle that worries you? 

Damien: 1 wouldn't feel like a man. It is so important, I can’t even really 
contemplate it. It has only recently crept in. Each time I have sex, I 
am reminded that there is only one because it is half the size and very 


high up. 

Int: You have raised a lot of issues there, like if you lost the second you 
wouldn’t feel like a man. What do you mean by that? 

Damien: 1 just wouldn't, because sex is very important to me at the moment. 
For years I didn’t bother with sex and then all of a sudden I discov- 
ered gay sex, a very active sex life I feel I wouldn’t be able to [have] 
as I am. Every gay partner has said to me, what's that? It has never 
been a problem for any of them. 

Int: Why should losing both testicles stop you having sex? 

Damien: Probably because I couldn’t cum, having sex DA ee cumming. The 
other problem for me is that I have no comparison. It’s only recently 
crept into my mind. 


The shaming consequence of being exposed as ‘not a real man’ because of 
aesthetics, genital disfigurement or loss of function is at the heart of the 
construction of hegemonic masculinities. The revelation to others of the dis- 
crediting secret underscores the social isolation of the male body, where 
passing as normal may present few problems until sexual intimacy reveals the 
shame. However, the construction of such physical signifiers of male sin and 
the isolation it engenders also applies to the body in time. Older men remain 
invisible in most discourses of sexuality, being socially characterized as ‘dirty 
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old men’ or ‘past it’, where medical considerations of impotence may be con- 
sidered irrelevant. Nevertheless, older men attend clinic and need to tell: 


Lynne: There was one client who stands out, a 78-year-old man, I saw him in 
the waiting room and I asked him what he was doing there. This guy 
had married for the second time at 60, his wife didn’t want sex and he’d 
been seeing a prostitute for the last year and he’d not been able to tell 
anyone about it. This was a professor of accounting who within his 
social circle couldn’t tell anyone. I had a medical student and he sat 
there for an hour and it was just so relieving for him to be able to talk 
to someone because he felt so bad about it. He’d never told anyone, it 
was really like being a confessor. The other time that you become a 
confessor is gay men having unprotected sex especially when they are 
health promoters themselves. 


There is an assumption of the extent to which hegemonic notions of safer 
sex pervade gay men's sexual praxes (Browne and Minichiello, 1994, 1995; 
Ridge et al., 1997). So central has it become to the ideology of health pro- 
motion and the canon of (some sectors) of the gay cosmology, that failure to 
observe the rubrics is to have sinned. For those who are gay and health pro- 
moters, the sin is not just one of omission but commission. 

Sam, a gay man who is into S/M, had described in extensive detail aspects 
of his sexual life. He is a model “active patient”, attends the clinic for routine 
check-ups as he is very active sexually and well informed of health risks. He 


was asked how he felt about disclosing information and the process of gaining 
health promotion: 


Int: | When you go in to see the doctor or nurse do they ever instigate 
conversations about safer sex or other health issues? 

Sam: The doctor that I’ve been to at [another clinic] does very briefly, and I 
can understand that there’s usually a large crowd of people out there to 
be seen, so he goes through what he can quite quickly, but I must say 
what he’s doing mainly is not giving information, it’s more a case of he’s 
asking information and writing it down in his notes. 

Int: | How do you feel about giving that information? 

Sam: It doesn’t really bother me all that much, it’s nothing really, it’s a touch 
(not even awkward), but a touch something about giving that infor- 
mation out to someone who’s a total as I had to the first time 
I saw him. It also feels a little bit cold and clinical the way it’s done, I 
can see why it might be worth doing something else as well. 

Int: That's interesting because you’ve probably been far more disclosing of 
very intimate information with me today and the previous con- 
versation. 

Sam: Yeah, I don’t really have a problem with it, it’s just ... the clinical 
setting makes it feel very cold. .. it’s also slightly more intimate in some 
things, for example if any of the list of questions goes along the lines of 
‘when you have sex with your regular partner or somebody else what 
did you do exactly, did you use condoms, did you use condoms in this 
case, did he use condoms?’ It’s that kind of intimate detail, and it’s that 
kind of quick fire, cold, clinical and with a possibility of judgements 
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being made, whether they are or not, the person being asked the 
o could think ‘can’t say that people will make a judgement 
about me’. 
Int: So you are fairly economical in the way you answer the questions? 
Sam: I tend to tell it like it is because I know ee what I’m doing is actually 
to my mind relatively safe, [but] I can see how it would affect some 
Deco in that way. 


Sam's clear explanation of his mode of managing economic disclosures in the 
clinic was not uncommon. The problem for some men is how to fully 
respond to questions with the least emotionally costly (discrediting) answers, 
while for others the need to tell, to explore and seek meaning was inhibited 
by the presence of others or the focus of the clinician being primarily on 
behaviour and symptoms. 

The client’s concern with the stigma of pollution and disclosing poten- 
tially embarrassing information revolves around expectations of the pro- 
fessionals’ ability to sanitize even the vocalizing of dirt issues, through their 
discretionary tactics and specific training. 

Dave (heterosexual, divorced client): Well I would have thought doctors would 
have had specific training in dealing with patients about all medical 
matters, particularly those that could be rather embarrassing. 
Discussing someone’s diarrhoea cannot be particularly easy in what is 
an intimate interview between the doctor and the patient. It’s a ‘one on 
one’ and to discuss such matters can be most embarrassing, particularly 
sexual matters, and I would expect them to have had training and role- 


playing. 


As a consumer, Dave clearly had expectations of medical education that were 
ahead of the reality! The intimacy of the interaction is somehow separated 
from the discreditable intimacy of the content in a similar way in which parts 
of the body may be invested with more anxiety or discretion than others. 
There is also the sense that the reflexive story may be told more authorita- 
tively by an active patient than the professional. In other words, the patient 
may be more comfortable (although seeking reassurance) with “difficult” 
topics, and in challenging the negotiated order of the doctor—patient inter- 


action, create resistance. This might be more evident when consulting a GP 
rather than a clinic doctor. 


Dave: I went to the doctors, I had a vasectomy at about 26, and I had been 
reading about a guy who had been doing research into impotence and 
he was saying that he had found that anyone that had had a vasectomy 
for more than ten years would be prone to a low testosterone level and 
could therefore be affected by impotence, simple treatment to replace 
the testosterone and that had been very successful. I was prepared for 
it because I’d read of people in their forties, suddenly things don’t work 
like they should, suddenly they are let down and they lose their 
erection. For some men it is a catastrophe, it affects them sycho- 
logically and they become impotent. Basically they are id of 
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performance because they might fail. Now it did happen to me on more 
than one occasion and I put it down at the time to how could anyone 
get excited at this, at what I was doing, I didn’t expect it to work every 
time. But since being in a committed relationship with Barbara there 
has been more than one occasion when it has happened. ‘So’, I thought 
Tam I falling into this trap, have I got low testosterone level?’ so I went 
to my doctor, I was seeing him about another problem and 1 mentioned 
this to him and he did seem quite embarrassed. I thought ‘this man’s 
embarrassed!’ and he was shuffling about and he didn’t quite know 
how to talk about it and I was surprised. I was surprised at his attitude, 
he probed a little bit and he said he didn’t think that by the sound of it 
that I had a physiological problem with impotence, that if I did have a 
roblem that it was possibly psychological and he was prepared to 
eave it at that! 

I thought ‘well, I have mentioned that there have been these 
occasions when there is a slight problem, my erections are not as they 
used to be, is there a physiological problem?’ And I had to ask for and 
insist on having a en li check, which he did and he also did 
a blood test and got blood for diabetes and various other things and he 
looked quite pleased with himself actually when he had given me the 
result, because he was a locum, a young lad and he was probably 
learning himself, and he looked quite pleased that he had actually gone 
through that and when he ll gave me the result which was high 
mid-range and what was to be expected, it was not abnormal, but he 
did seem easier discussing it the second and third time. But I was rather 
surprised with his ale as a general practitioner. 


Dave tells his story as the knowledgeable, sexually confident older man who 
can facilitate the learning and confidence of the young professional neophyte. 
However, such resistance is clearly not the scrutiny of his body or its history 
by the medical gaze, on the contrary. The resistance here stems from a 
thoroughly internalized active patient role, where his access to information, 
his assertiveness and his ease with the potential to negotiate and use his 
responsibility as an individual consumer invite even greater degrees of clini- 
cal penetration to verify his normality. The resistance is not to medical gaze 
but to the clinical discomfort with male sexuality! 


‘| Don't Touch the Penis, | Just Thought This is Like Carry on 
Nursing’? — The Distant Gaze and Techniques of Examination 


Central to the clinical performance is the examination of the body. While few 
of the men in the study expressed a preference for the gender of the examin- 
ing doctor or nurse, the gay men preferred to see another gay man or a 
woman, rather than a straight man. Of more concern was what would 
happen, whoever was seen. Joanne, a nurse, compared gay and straight men 


and the way that they dealt with attending the clinic. 
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Joanne: Well obviously there are huge amounts of variance. I think they’re 


y very, very scared of what we’re going to do to them. Again, 
we get a lot, particularly heterosexual men, who you know can’t 
remember if they’ve ever had a blood test, certainly tir never had 
a genital examination. They’ve never talked frankly about what they 
or explicitly about what they’ve done sexually. They might have 
worries about condoms and it’s just assumed that they know what to 
do with condoms, and I think there's there is a lot of myths. There 
seem to be a lot of myths amongst particularly younger men that you 
know we’re going to stick an bre a down there. That must be really 
frightening and I think a lot of men are really frightened about the idea 
you know of these swabs, “what are you y going to do to me?” 
Then again, 1 don't think much attention has been paid to that. We talk 
a lot about what it must be like as a woman to have an examination, 
and you know we just think; “Men, what's the problem? Just whip 
your trousers down and we're going to do a couple of swabs and out 
you gol’ 

You know men who have been assaulted or raped that's an extreme 
example or they’ve had abusive relationships, then there'd be lots of 
concerns actually that the examination brings up. As you know, it's the 
same as with women, and yet I think that very little attention has been 
paid to that. So I think on the whole this is a big generalization but 
obviously I think there is a difference between straight men and gay 
men and how they see this service. 


Such generalized observations were common among all the staff interviewed. 
On the one hand was an expressed desire to inform, educate and reassure the 
men, on the other was an ambivalence concerning the engagement with sexu- 
ality, particularly with straight men, who were seen as being at most risk 
because of their apparently more restricted knowledge and comfort with sex. 
It was largely straight men who were identified as potentially the greatest 
threat to staff, 


Joste: 


I think the language is probably more guarded, and I must say on 
reflection, the more negative experiences ye had with patients tend to 
have been with heterosexual men. They're the ones in my experience 
have expressed their anger or discomfort about being in the clinic or 
so there's been more to deal with, or they’ve exp their you know 
anger about their diagnosis or their partners diagnosis. Like, I’ve had 
heterosexual men saying T don't rally need to be here I’m only being 
here because she’s got a dose’ you know, ‘I’m only being here ’cos you 
know clap, or something’, or saying that the reason that they’ve got 
infection is not their fault, it’s some woman’s fault. But I’ve never, 
never had a gay man saying that to me, and my most recent experience 
I suppose, has been with gay men and so if I see more gay men then it 
lo to reason that Pd have more gay men telling me about how 

they are with their partners, but that doesn't seem to happen, 
ha hasnt happened for me. 1 don't know why that is, maybe it's just 
coincidence. 


However, for gay male staff too, there was a latent threat of desire. 
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Int: Are there any group of men with whom you don’t feel particularly 
comfortable? 

Scott: I’m sure there is, every now and again I come across someone I 
suppose the only time, I feel uncomfortable in a room with someone 
sizing me up, or I len them coming on, and they’re starting to get a bit 
overpowering in such that they may be flirting with you, and I’ve 
learnt how to handle that, ne that is about cutting the 
conversation and saying ‘come on out you go now’ type of thing um. . 


It was, however, more apparent that the danger was not located in the 
sexual orientation or identity of the client, but rather in their potential to 
incite desire or to demonstrate sexual inappropriateness and in so doing con- 
travene the interactional order of the clinic. 


Matt (gay, health adviser): Well yes, yes I think you get a few patients that are 
ys y excited by what they’re talking about. I see it as just 
a special form of a more general sense of people acting out things. 
While they’re here it’s not just sex, sexuality. It’s ession and of 
course it’s part of the same thing in a way. So I certainly don’t broach 
anything like that because I don’t think it’s constructive. I think it’s 
stupid and a waste of my time. 
From the client’s perspective, the emphases were much more located 


within expectations of what was going to happen to them, and none of the 
men interviewed expressed pleasure or desire within the clinical encounter. 


Int: Do you worry at all when you go to see the doctor and nurse? 
James (married, heterosexual): 1 think you do worry about what might happen 
ae he I suppose my penis and genitalia are rather important to me 
and they are sorts of area of the body that I worry about having them 
sick, and they are not a part of my anatomy that I enjoy having poked 
around in. 


James’s language here is interesting. He worries about having his penis and 
genitalia ‘being sick’, a phrase usually reserved for the person, the self. Also, 
unlike most other illness states, sexually transmitted diseases do not usually 
confer the privileges of the Parsonian sick role on the patient, only its 
responsibilities! However, the act of examining the genitals demands dis- 
cretionary strategies by both professional and client. It is assumed that such 
inspection may be problematic for men, and the doctors here were aware of 


their vulnerability: 


Int: Do you find men uncomfortable exposing their bodies? 

Alistair (gay, ele No, I would argue against that. Men’s apparatus is on the 
outside and [they] expose it more in many respects such as the toilet or 
showers, also I think men do know a fair bit about their genitals. It’s 
much more frightening for a woman than a man and theirs is a fear of 
intrusion. There are patients who feel uncomfortable about 
their genitals, but they know it’s part of the deal. Most people mou 

prefer to stand and drop their pants although I prefer for them to lie 
joes for examination. The most difficult part is when you have to do 
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a rectal examination, especially for straight men [it's] an intrusion, a 
more humiliating thing to do than just look at the penis and testicles. 


Pete, a heterosexual staff nurse, felt that men deal quite well with the 
experience of a GU clinic examination: “Most of them take it on the chin!”. 
In the exposure of a sexual health examination, talk of sex is incited but may 


be simultaneously problematic for some doctors when not constructed 
within biomedical models: 


Int: Can you remember what your first ever visit to a clinic was like? 

Charles (gay, client): It was in Edinburgh. I went to one of the hospitals. It is 
one of the only occasions when the doctor I saw was gay and was 
white, and was young say in his early thirties. So yes I can remember 
that, and not having to lie on my side with my knees up against my 
chest. I can remember -n doggie fashion on the couch while this 
doctor and student doctor and female nurse poked about. I remember 
saying to the doctor do you know any gay doctors that I can go to as 
a GP? And he said he wasn’t prepared to discuss their sexuality to me. 
I think I can remember as a result of seeing him being referred to a 
psychologist. I can't remember how it came about but I was fresh out 
of university. I wasn’t out. 


Sam, who is much more experienced in clinic attendance, also on 
occasion felt mildly embarrassed when there were student doctors or student 
nurses present. 


Sam: ... they have kind of shuffled away into a corner in an embarrassed 
way — it’s their embarrassment that gets me embarrassed. If they're like 
chatting about what they saw on the telly the other night while I’m 
Jumping up on the couch that’s fine. 


The management of examination requires discretionary tactics, partly 
because of the potential embarrassment for both staff and clients, but also the 
sexual potential. 


Lynne: One of the things about the consultation is that it can become sexually 
charged because you are dealing with very private issues and you have 
to have a way of distancing yourself and people do that in different 
ways. I feel very uncomfortable in a white coat, but maybe that is how 
some people distance themselves, because it automatically changes the 
power, where you are exerting your power and authority with the 
white coat, then people are feeling very disempowered. 1 think we 
should be more of an equal with the person that is coming in and 
looking for advice so 1 find the white thing really horrible. The way 
that it doesn’t take into account what the client wants really. 


The clients generally require what they describe as professional ‘neutral- 
ity’ in the conduct of verbal and physical examinations, a cordon sanitaire 
that ensured that neither was the desired of the other. However, this bound- 
ary was constantly observed by both groups for signs of inappropriate sexual 
interest, judgemental attitudes or signs of repulsion. 
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Dave: On that first occasion I was not at all impressed by the doctor. She was 
a woman, late twenties I would think, and I mean I’d had a shower I 
think I was wearing Kouros so I was clean except for this infestation 
and as I was laid on the couch she came with a mask to examine me 
and sort of made this noise and sort of recoiled as if to say ‘How 
disgusting!’ Which at the time really quite upset me. The nurse behind 
her just gave me a sort of quizzical look and sort of s ed her 
shoulders. Now the next time I went to the clinic she wasn’t there so 
maybe she wasn’t suited to the job. So [it was] other doctors 1 dealt 
with, then and in March I think it was I went, they were OK they were 
fine. ... I was quite impressed with the dealings that I had except this 
doctor, she made me feel like I was something rather dirty and that was 
bad. 


Dave’s story acts on two levels. First, the sense that showering before clini- 
cal examination provides a ritual cleansing that symbolically purifies even the 
site of the lesion or disease so that he is not impugned as an unclean person. 
Second, this doctor appeared to express disgust and thereby violated the 
interactional order of genital examinations (Henslin, 1971; Tunnadine, 1980). 
Similarly, Gary’s experience demonstrated the vulnerability of exposure, and 
the tension when the clinic roles are disrupted or dishonoured. 


Int: What else can you remember from that first visit? 

Gary: There was nothing pleasurable, it was all hell. I can remember one bit 
when I was asked to lie on the couch and asked to take my jeans and 
pants down. The doctor was going to examine me, then the phone ran 
and he was on it for an interminable time. At one point he even feel 
dictating a letter, and I felt as if I was a slab of meat. He had already 
done one test, he didn’t tell me what to do so I didn’t know whether 
to pull my clothes on and not wanting to make a complete arse-hole 
of myself. So, I lay there trying desperately to think about anything 
other than the situation I was in. There was no information. Nowadays 
I would be able to cope or do something about it. I would fire a letter 
off to the chief executive of the health trust. 


While this extract hints at the increased facility to engage with the consumer 
rights agenda, there would have been more reluctance in previous times to 
admit to attending the stigmatizing clinic and make a complaint about such 
treatment. However, for the staff the concern is the danger of patient’s viola- 
tion of the interactional order of examination. All staff develop specific strat- 
egies, but some key types of discretionary techniques and approaches emerge. 


Lynne: ... you never make comment about [penis] size ever, that’s totally 
unprofessional. But some guys are really embarrassed. And the other 
problem is when they get an erection. I remember this guy and I think 
there was a cultural problem in there as well. It was just not the done 
thing to have a or examine you, and he got an erection, and that 
becomes difficult because we are not taught how to deal with it. There 
are ways that my counsellor said you should acknowledge it. This is 
something when someone touches your penis it is a Solo dl 
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For both the practice of clinical medicine and within the male sexual 
imaginary, the penis, genitalia and rectum are the site of discretion, fantasy 
and power. Their exposure and penetration within the clinic are the locus of 


reaction. I just tend to ignore it and say it makes it easier to get the 
swabs, and quickly hurry to get their trousers on which is not the right 
way of doing it, you just sort of ignore it. In fact, if you start laughing 
about it, it is much better for them and for you. You can’t always do 
that, but when J have done that it has defused it totally. They’re embar- 
rassed about that. They’re embarrassed about size sometimes, they are 
embarrassed about getting an erection, but maybe not. And they are 
embarrassed when you take down their trousers about what is actually 


going to happen. 


ceremonial and anxiety: 


The examination is central to the surveillance of the body. Each practitioner 
develops the choreography of inspection, although only the fundamentals of 


Spatial Relationships of Power 


the clinical examination and history taking are taught within medical school. 


The rules of observation are organized around notions of emotional and 


spatial separation from the client. 


Lynne: 


The rationales for these practices revolve around potential of litigation on the 


So I think you all get your own ways of distancing yourself and for 
me it is gloves and it is starting off in a clinical fashion examining the 
testicles and it’s going to a different part of the body straight away and 
it’s putting the gloves on and it’s e manner that you use, and also 
having the patient lying down. 1 find it quite interesting the way 
doctors have these guys taking their pants down and their face is right 
near their genitals, and to me that would be dreadfully uncomfortable, 
I don’t know how the client would feel. You have to gain some control 
over the situation especially being a female with a alepa ieri with no 
one else in the room. For me to have a guy drop his pants and have 
him looking at me is just awful. So having them lie down with you 
above them puts that power back if you are not wearing that white 
coat, the gloves as well. I think that is something that we are not really 


taught. 


one hand, and sexual danger on the other. 


Int: 


Lynne: 


Can I take you back to the issue of the white coats; you were saying 
that sometimes the consultations were sexually charged. 
They have the potential to be I think, and for the patient that’s coming 
in. You can look at the different sorts of men, but certainly if you've 
got heterosexual men with a female doctor or vice versa and you have 
met this person for five minutes and all of a sudden they are going to 
examine your genitals, something you don’t let other people see really 
ess you are in a sexual situation. Genitals are something that are 
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pretty private. There is danger involved in that consultation. I think it 
is very important for clinicians to recognize that and that most people 
have ways of distancing themselves. Sometimes, certainly when we had 
the females they always used to say that the males have to have another 
female in the room with them for litigation purposes. Maybe this is the 
value of having the nurse in at the consultation but they don’t do that 
with the female doctors with men, there is no one else in the room with 
you. 


The spatial organization here is articulated in terms of linear distance from 
the client, and also how the genitalia are contained within discretionary space 
and site of observation. These are both located with a pervasive set of inter- 
weaving assumptions of gender and the varying potential for threat between 
women staff from men, and how this is perceived to be different depending 
on the orientation of the man — gay men pose less threat to women. On most 
occasions, such examinations are conducted alone and the risk of men experi- 
encing the interaction as arousing is a danger. This threat is the organizing 
rationale for the strategic management of the interaction. 


Contamination, Pollution and Non-Touch Techniques 


This theme of spatialization through both actual and symbolic distances con- 
tinued in the minimal touch techniques used in the examination and treat- 
ment. These are not primarily rooted in the conventional clinical demands for 
asepsis. 

Josie. Im very straight with the men, I mean I’m very cut and dried as to 
how I deal with the men and they all get dealt with the same way, 
basically. I make them sit on the side of the couch and make them hold 
the penis and open the end of the urethra up, and then I take the swab 
from there, I don’t touch the penis I just thought this is like Carry on 
Nursing, which is the feeling I got from him, and sometimes you do 
from men. Some men I’ve been in a room with and I must admit I’ve 
wanted to get out, just from the vibes I’ve got from them. The way 
they look at you as well. It’s very intimidating sometimes, but I’ve 
found that you know from my own experience that if I sit them on the 
couch and I get them to hold the penis then I’m liable to make it easier 
for myself and for them. Whereas if I hold the penis like then it’s all a 
bit too close for comfort for my liking. 


The depersonalized language is signifying objectification — “the penis”, not 
‘their penis’. The staff are concerned that the language used matches the need 
for the client to understand the concepts with the demands for a moral, clini- 
cal restraint. Any use of argot or street language has to be judged as appro- 
priate as well as comfortable for both actors: as one male nurse asserted, ‘I 
hate the word “willy”. The ‘no touch’ approach has two primary elements 
that work to retain the notion of professional neutrality as opposed to the 
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sexualized associations of flighty nurses and frisky patients central to Josie’s 
imagery of the movie Carry on Nursing. First, it locates the action within the 
clinical arena by emphasizing the (quasi-)aseptic technique, and thereby sig- 
nifies non-contamination. Symbolically, the patient as carrier of untouchable 
and stigmatizing disease does not pollute the professional, or vice versa. 
Second, it reduces the risk of the touch being wrongly interpreted as pleasur- 
able, arousing and therefore likely to result in the embarrassment and danger 
of erection. 


Scott: I’m sure it does happen with some guys I’m sure I have had sort of 
guys that have got off. I’m sure th Le sort of been getting aroused 
and sometimes T'I] sort of leave an oe about safer sex until after I’ve 
done their swabs, rather than you know talk about sex in case they 
become aroused once they’ve do ped their pants; got an erection or 
something like that, and that used to worry me a bit, so I just sort of 
leave all the talking until after. They're obviously getting more by 
coming here than talking about sex. 


In common with other staff, Scott employs techniques of examination and 
treatment that are specifically choreographed to reduce the risk of arousal. 
Such strategies are both emotionally and physically protective for staff, 
however there was the rationale given by one doctor and several nurses that 


these strategies were intended to protect the patient from embarrassment or 
actual abuse. 


Lynne: 1 think there is a big danger when you look at sexual abuse of patients. 
There was a review done recently where it showed that 10 percent of 
doctors [exceeded professional boundaries], psychiatrists, mostly male 
doctors, but certainly female doctors. It’s any situation where people 
are really vulnerable. It’s like psychiatry where people’s thoughts are 
coming out and maybe they are the sort of long-term consultations but 
10 percent of doctors have overstepped the mark with patients and I 
think we are in a vulnerable position and it is important to always 
remember that. I had the same thing happen with a woman as well but 
that went over the top with me which was crazy and I ended up talking 
to a counsellor about it. It just didn’t register, she was masturbating 
for about half an hour, I was doing a diaphragm fit and I kept saying 
can’t you keep your hands away, and afterwards she got quite embar- 
rassed and J thought there was something strange here and of course 
that was a similar sort of thing that I didn’t recognize but pain: 
was happening to her in this situation. I should have picked it up an 
said something but I didn’t pick it up. So I think it is something that 


we need to remain aware of. 


The vulnerability here is a cocktail of both physical exposure of the body and 
the disclosure of histories. Physical discomfort and vulnerability for men par- 
ticularly centred on the collection of swabs from the penis, and the examin- 
ation and penetration of the rectum. 
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Joanne: I think some men are do feel quite vulnerable to that, but on the other 
hand they're also they’re very odd they kind of. . . and this isn’t related 
to sort of size of dicks or anything like that, but they’re quite kind of 
they’re Le kind of proud of their body. Where I think what it is that 
women have a lot of . . . actually a dislike of the genitalia on an uncon- 
scious level. I don’t think it’s you know conscious at all, but [they] 
have a just a sort of different relationship with their genitalia them- 
selves than men do. There’s not any stigma with say men masturbat- 
ing, whereas with women you know ... do you know what I mean? 
And I think that with men [they do] not joke about it, but certainly 
[there is] no sense of something to be ashamed of, or embarrassed 
about, and they just have a different relationship with their genitalia. 
But again that is really mostly a generalization, but I think there’s no 
doubt men are absolutely mortified. ; 


The elaborate ceremonial of the clinic involved at least two periods of 
sitting in the waiting room. They are then summoned to see the doctor or the 
nurse to receive results, have treatment and perhaps also an interview with 
the health advisor. The liturgy, however, was different for men and women. 


Josie. The fact is they [the men] usually have to take down their trousers 
twice — they have to see the doctor first, take down their trousers and 
be examined and then they have to come through and then they’ve got 
another member of staff . . . who they’ve never seen before, suddenly 
going to take these swabs. We think we would never put women 
through having to get undressed twice. We just assume that this is all 
okay and see I don’t know how good men are at actually complaining 
about these things. 


In reality, very few men appeared to actually complain to a senior manager 
or administrator about the ceremonial, although a number of men here 
expressed irritation within the interview. Resistance to the penetration of the 
body or identity, except on a few occasions, is not really located in such com- 
plaints but rather in the management of the clinical confession by staff and 
clients; and more broadly in the conduct of the men’s sexual practices and 
imaginations beyond the clinic walls. 


Conclusions 


Outside the clinic walls the men I interviewed were all engaged in one way 
or another with the project of the self, of which their sexual careers and praxis 
were central as a process of askésis. This of course varied from individual to 
individual, and some men were engaged in sophisticated practices and the 
development of bodily and sexual aesthetics, performativity and forms of 
power/knowledge that comfortably fit within Foucault’s notion of identities 
centred on pleasure. 

I have described here three main categories of ceremonial confessional 
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stories central to the interactional order of the clinic and its role in the 
‘voicing of troubles’. These are narrative forms that are recognizable to staff 


and provide a means of moving into repetitive forms of practice intended to 
provide the ‘dispensing of relief’. The ‘relief’ here is through: 


e The identification of the presence of disease itself (as opposed to a psy- 
chosomatic expression of guilt or anxiety); 

e The collection of data, specimens and organisms to construct the imagery 
of pollution, through penetration of the body in the form of taking 
blood, urethral, oral and anal swabs, and the observation of the rectum 
through proctoscopy; 

e The treatment of symptoms through cryotherapy (burning of penile or 
anal warts), drugs and/or counselling/sexual health promotion. 


How then does there appear to be so little resistance by the clients to this 
invasion, this violation of their bodies and their social identities? Resistance 
may follow clinic attendance: in minor ways there might be non-compliance 
with treatment regimes. A prime example is that the injunctions to safer sex 
techniques may not be followed where evidence suggests that this is also con- 
textual (Coxon, 1996). 

The proposal here is that for most of the men interviewed, the sense of 
pollution experienced as disease requires voicing and, more importantly for 
most, there is a need for a sense of relief. This outweighs the process of decon- 
tamination experienced through the liturgical performances of the clinic. The 
mechanical construction of the male body, particularly the male sexual body, 
with garage metaphors and the mending ‘parts’, provides an adequate mode 
of dealing with the-assault on hegemonic notions of masculinity. However, 
the recruitment of the individual actor to the active patient role has some 
affinity with the Ars Erotica and the focus on self-examination for signs of 
disease. So where is resistance when the self-observing actor engages with the 
ceremonial of the clinical gaze, and is incited to disclose their stories of sexual 
praxis and be subject to exposure and penetration? 

Arguably, identity stories, located in the project of Ars Erotica, are stories 
of resistance, oppositional and transgressive (Seidman, 1997). However, ulti- 
mately through the recruitment to the active patient role and the penetration 
of the social gaze, such identities now generally subscribe to the dominant 
medical hegemony. This is not to say that medical workers and groups organ- 
ized around sexual identities do not influence policy agendas and ‘difference’, 
AIDS education/health promotion discourses, for instance. Resistance is not 
in the ideological organization of groups centred on difference but rather lies 
in sexuality itself seeping through the praxis and saturating the interactional 
fabric of the clinic. Resistance is the potential desire by the staff for the client, 
and the threat of desire by the client for the staff. The danger for staff here 
was located less in the sexual orientation or identification of the ‘other’, but 
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rather the ‘otherness’ of sexuality brought into a clinical setting that is already 
saturated with sex talk. Just as ‘dirt is matter out of place’ (Douglas, 1966), 

the unintended sexual cue or the erection triggered during examination chal- 

lenge and subvert the professional neutrality and the propriety rituals. It is 
therefore far from being the ‘safe zone’ proposed by Scott, where staff may 
comfortably manage their sexual identities. Rather it is the arena where the 
discretionary strategies of clinical praxis are deployed to control the con- 
taminating penetration of the clinical body by desire. 


Notes 


1 Askésis (ascesis) a Greek word meaning ‘a form of questioning that requires the 
male citizen to reflect on his sexual weaknesses, strengths, and potentialities’ 
(Bristow, 1997: 186). Foucault himself suggests that: 


Sexual pleasure as an ethical substance continues to be governed by relations of force 

.. it too undergoes, in the cultivation of the self, a certain modification: through the 
exercises of abstinence and control that constitute the required askésis the place 
allotted to self-knowledge becomes more important. The task of testing oneself, 
examining oneself, monitoring oneself in a series of clearly defined exercises, makes 
the question of truth — the truth concerning what one is, what one does, and what one 
is capable of doing — central to the formation of the ethical subject ... the end result 
of this elaboration, is still and always defined by the rule of the individual over himself. 
(Gordon, 1981: 67) 


Foucault (1989: 385) identified emerging gay communities, such as those in New 
York and the S/M ‘ghetto’ of San Francisco as “a good example of a community that 
has experimented with, and formed an identity around pleasure”. In this article, 1 
am following Foucault's implication that Ars Erotica is not simply a historical 
construct limited to a number of non Judeo-Christian cultures (Foucault, 1978: 57). 
Rather, it is discursively produced, not as binary opposites but as tensions within 
increasingly consumerist, indrvidualizing cultures of the self. 

2 Josie, nurse at Clinic B. 

3 Josie, nurse at Clinic B. 
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Nigenda 


Determinants of Medical 
Employment in Urban Mexico: 
Ascription, Achievement and 
Context 


Introduction 


Or” the last 25 years or so, the social institution of medicine experienced 
a series of imbalances that threaten its potential contribution to solve 
the health problems of the population. Such imbalances have found their 
extreme expression in the coexistence of doctors without employment and 
populations without medical service. This is precisely the policy paradox that 
is affecting many countries, as health systems throughout the world have 
been unable to absorb substantial increases in the supply of physicians 
(Kindig and Taylor, 1985; Mejía, 1987). 

Mexico is one of those countries. By 1995 there were still 10 million 
people, 11 percent of the population, without access even to basic health care 
(Poder Ejecutivo Federal, 1995). At the same time, thousands of physicians 
in the urban areas were unemployed or underemployed. In addition to its 
intrinsic interest, the Mexican case offers the opportunity to understand the 
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dynamics of these imbalances, since this country exhibits all possible forms : 
of organizing medical work, from independent private practice to salaried 
positions in public organizations. 

Further, Mexico has made an effort to rigorously study the problem of 
medical employment. Two national surveys of medical employment have 
been carried out as an input to research and policy-making. The first survey 
was conducted in 1986, and its results were reported in Frenk et al. (1991). 
The second survey was carried out in 1993 and is the focus of this present 
article. Having two points in time makes it possible to ascertain trends. More 
importantly, it provides a way of assessing the effects of policy interventions 
that were implemented in the period between the two surveys. Clearly, other 
processes occurred at the same time, so it is not possible to attribute all the 
observed changes to the policies. Nevertheless, the Mexican case does offer 
the opportunity to gain insights into the possible effects of a major effort to 
control the critical situation represented by an oversupply of physicians. In 
this respect, it can offer interesting lessons to other countries struggling with 
similar problems. 


The Context: Crises and Policies 


Our previous paper (Frenk et al., 1991) provided an overview of the evol- 
ution of the medical labour market in Mexico up to the mid-1980s. In 
summary, after four centuries of slow growth, medical education in Mexico 
began a process of uncontrolled expansion in the early 1970s, which was 
fuelled by two mechanisms: increased enrolment in existing schools and 
establishment of new schools. Student enrolment more than tripled, from 
approximately 28,700 in 1970 to 93,400 in the peak year of 1980 (Figure 1). 
The number of medical schools doubled from 27 in 1970 to 56 in 1979. The 
number of new graduates entering the job market each year increased more 
than five times in a decade, from just under 2500 in 1970 to more than 13,000 
in 1981. This expansion outstripped general population growth. For example, 
in 1979 the supply of doctors grew 6.8 percent, compared to a 3.1 percent 
population growth rate (Frenk et al., 1992). The result was a sharp increase 
in the number of physicians per 100,000 persons, which almost tripled from 
57 in 1960 to 153 in 1985 (Figure 1). 

In light of the huge burden of unmet health needs, the expansion in phys- 
ician supply would not have been a problem in itself. But there were two 
complicating circumstances. First, the economic crises that have intermit- 
tently affected Mexico since the mid-1970s meant that the health care system 
could not absorb the new graduates. A major source of remunerated 
employment immediately after graduation from medical school is to under- 
take a specialty residency, which is also an investment in further training. All 
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Figure 1 Evolution of medical student population and of physician ‘supply. Mexico 
1970-1995 

Sources: For ‘medical student population’, official statistics from the National Association of 
Universities and Higher Education Institutions, Mexico. For ‘physician supply’ in 1970 and 1985, 
as in Frenk et al. (1991); for 1990 Frenk et al. (1995); for 1993, National Survey of Medical 
Employment; for 1995, population count by the National Institute of Statistics, Geography, and 
Informatics and statistical reports from the Ministry of Health, Mexico. 

Note: The series ‘Physicians per 100,000 Inhabitants’ is based on information for the years 1970, 
1985, 1990, 1993, and 1995. The other three series are based on annual data. 


throughout the critical years of the rapidly growing supply of new phys- 
icians, the number of residency positions remained constant, which meant 
that by 1983 approximately 16,100 recent graduates had to compete, through 
a uniform national exam, for only 2240 residency slots. Apart from offering 
a paid job, specialty residencies have also become a requisite to gain access to 
the best positions in the labour market, as is shown later. The alternative for 
those who could not get into a residency was to look for a job as a general 
practitioner. Prospects, however, were not much better, as estimates suggest 
that by 1984 there was only one opening in a health care organization for 
every four graduates. 

The second complicating circumstance was that the increased supply of 
doctors did not translate into a better. geographical distribution. According 
to the 1990 population census, Mexico had on average one physician for every 
516 persons, which is not an excessive supply compared to richer countries 
(the average for the OECD in 1990 was one doctor for every 420 persons) or 
even for countries at a similar level of development (for instance Argentina, 
where the corresponding figure is 334) (World Bank, 1993). Yet, the Mexican 
average hides wide variations; in 1990 one physician served 217 persons in 
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Mexico City compared to 1370 in the poor state of Chiapas (Frenk et al., 
1995). 

The combination of increased supply of new doctors, limited growth in 
the health care system and unequal distribution led to the imbalances men- 
tioned earlier. Among other findings, the 1986 medical employment survey 
revealed that approximately 23,500 physicians in the 16 most important cities 
of Mexico were either unemployed or underemployed (Frenk et al., 1991). 
Faced with suck a critical situation, several medical schools had already begun 
efforts to curb the explosive growth in the number of students. These efforts 
received a boost in 1983, when the Ministries of Health and of Education, 
along with the principal universities, launched a major policy initiative 
through the establishment of the Interinstitutional Commission for Human 
Resources in Health as a joint planning body (Frenk, 1987). One of its most 
urgent mandates was to adjust the production of physicians by medical 
schools to the absorptive capabilities of the health care system. 

The concerted efforts of the educational and the health care institutions 
led to a series of containment measures. Opening of new medical schools was 
severely restricted, so that only three have become members of the National 
Association of Medical Schools since 1980. New admissions were halved 
from a peak of 20,463 in 1978 to 9076 in 1986, and since 1988 have been stable 
at around 11,000 per year. As a result, the number of new graduates also 
stabilized and since 1990 has been around 7000 per year. Although the supply 
of doctors continued to grow, it did so at a reduced rate (see Figure 1). 
Because of the momentum achieved during the previous decade of rapid 
expansion, supply reached 194 physicians per 100,000 persons in 1990, but 
increased only to 199 in 1993. 

By the end of the 1980s and the beginning of the 1990s, economic recov- 
ery led to growth in the health care institutions. In 1988, for the first time in 
15 years, the number of recognized first-year residency posts was substan- 
tially increased, to 3600. This trend continued, reaching 4300 posts by 1993. 
Coupled with the reduced number of graduates, this meant that the prospects 
for getting into a residency improved sharply. While in 1983 there were posts 
for a mere 14 percent of applicants, this percentage reached 37 percent in 1988 
and 45 percent in 1993. New positions in the public sector also increased. 
According to official figures, while these positions fell 2 percent between 
1981 and 1982, they grew 10 percent between 1990 and 1992 (Nigenda- 
López, 1995). 

Despite these improved indicators, it was not clear to what extent they 
truly reflected the overall situation of the medical labour market. Since every 
medical school graduate remains active in that market for approximately 40 
years, the explosive growth of the 1970s and early 1980s had created a 
momentum whereby the existing oversupply could not be rapidly absorbed 
after subsequent reductions in the number of new doctors. It therefore 
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became important to reassess the employment situation of physicians, especi- 
ally since the supply containment policy was leading some officials to fear an 
impeding shortage of doctors and was beginning to move the pendulum back 
into allowing a new expansion of medical education. (There had already been 
increases in admissions between 1990 and 1992.) Furthermore, repeating the 
original 1986 survey would make it possible to gauge the possible impact of 
the major policy initiatives that were implemented in response to the medical 
employment crisis, particularly the establishment of the joint planning com- 
mission mentioned earlier. 

For these reasons, it was decided to carry out a new national survey in 
1993. By measuring trends in the employment patterns of physicians, it 
would provide a valuable input to policy-makers in order to decide whether 
the time had come to expand again medical school enrolment. In addition to 
these policy objectives, the survey would make it possible to analyse in 
greater depth the determinants of physicians’ performance in the labour 
market, thus furthering our understanding of this crucial issue. 


Methods 


Data 

The 1993 survey replicated, in its essential elements, the methodology of the 
1986 survey, as described in our previous report (Frenk et al., 1991). In both 
cases, the challenge was to study the full range of employment and edu- 
cational opportunities of physicians, whether they were employed, unem- 
ployed or out of the labour force. For this reason, each survey was based on 
a representative sample of households including at least one member with a 
medical degree. This was drawn from the National Survey of Urban 
Employment (NSUE), which is carried out by the official statistical agency 
of Mexico and is the source of most labour market information. The NSUE 
has a history of over 20 years, during which its validity and reliability have 
been documented in official and scholarly publications (INEGI, 1995). It is 
a quarterly household survey with a rotating panel and a stratified, multi- 
stage sample that included almost 175,000 people in the last trimester of 1993, 
representing an urban population of over 30,000,000 individuals. For most of 
its history, including the 1986 round, it has consistently covered the 12 metro- 
politan areas in the country and the four most important cities on the 
Mexico-US border. In more recent rounds, including 1993, 18 other cities 
have been added. This is why in the 1986 survey we were able to identify 620 
physicians, whereas in 1993 the sample size grew to 1263.1 In both cases, the 
physicians were reinterviewed in face-to-face sessions by professional inter- 
viewers using a questionnaire that was specifically designed for the study. The 
response rates were high: 97 percent in 1986 and 96 percent in 1993. 
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The present analysis is based on the 468 physicians from the 1986 survey 
and the 1073 from the 1993 survey who were active in the labour market and 
below the age of 65. The ‘inactive’ physicians excluded from the analysis 
comprise retired persons, as well as interns and social service practitioners.” 
In 1993 the inactive population accounted for 5 percent of physicians under 
65. 


Variables 

The problem of employment can be analysed as a matter of ascription or 
attainment. In the first case, the performance of an individual in the labour 
market is considered to be a function of attributes, like gender and social 
origin, that are not modifiable and that define a particular social status. In the 
second case, occupational performance is determined by a deliberate effort to 
acquire certain qualities, especially through education. Thus, the employ- 
ment patterns of a physician would be a function of variables like the experi- 
ences at medical school and the opportunities for postgraduate training. 
There may be interactions between these two groups of variables. For 
example, social origin may determine the type of medical school attended, 
which in turn may lead to a certain employment pattern. In such a case, an 
ascription variable, like social origin, would have an effect on employment, 
but this would be mediated by an attainment variable, like educational experi- 
ence, Both types of variables exert their effects in a specific context, especi- 
ally as it relates to the situation of the medical labour market. The generation 
to which a person belongs reflects at least in part these contextual character- 
istics. 

Based on these considerations, both surveys measured a series of inde- 
pendent variables to explain the dependent variable, pattern of medical 
employment. The previous article contains a detailed explanation of each of 
these variables (Frenk et al., 1991). For the present analysis they were oper- 
ationalized in the same way, with the few exceptions noted in the following. 
The variables can be classified into the aforementioned categories, as follows: 


Contextual Variable A survey is a limited instrument for capturing the 
context in which individual attributes affect labour market performance. 
Nevertheless, it was possible to derive an indirect indicator of context by 
measuring a variable called generation that refers to the year in which a phys- 
ician entered medical school. Hence, this variable reflects the environment in 
which the future doctor pursued his or her studies. Generation was categor- 
ized according to broad periods that mark the evolution of the medical labour 
market in Mexico. The first generation covered all those physicians who 
began their studies up to 1970, just before the massive supply expansion 
began. The second group goes from 1971 to 1980 and was the most exposed 
to such expansion. Finally, the most recent generation covered by the survey 


Frenk et al.. Medical Employment in Urban Mexico 85 


goes from 1981 to 1988, during which the policy reorientation towards 
supply containment began in earnest. 


Ascription Variables These include gender and social origin. The latter is an 
index based on the occupation of the person who supported the physician 
during his or her years as a medical student. It was categorized into: low (for 
example, manual workers, small-scale merchants); middle (for example, tech- 
nicians, teachers, clerical workers, workplace supervisors, sales agents, mid- 
sized merchants); and high (for example, owners of industry, senior 
managers, senior government officials, professionals). 


Attainment Variables The most relevant of these refer to educational 
achievement, with respect both to general and to postgraduate medical edu- 
cation. For the former, the variable used was medical school quality. Since 
uniform instruments to ascertain the many dimensions of quality are not 
available in Mexico, in both surveys we had to rely on an opinion poll of 
medical education experts. For the first two generations of physicians in the 
1993 survey, we applied the same scores that were obtained in the 1986 study, 
as explained in the respective article (Frenk et al., 1991). For the most recent 
generation, we repeated the polling methodology. The resulting quality index 
was validated by correlating it with the average score of graduates from each 
school on the uniform residency entrance exam. The Pearson r correlation 
was .73, which was very similar to the one obtained in 1986 and was con- 
sidered satisfactory. 

For postgraduate education, the attainment variable used refers to the 
type of specialty that the physician trained in. This is an ordinal variable indi- 
cating the intensity of specialization, from no specialty, to family medicine, 
to the basic specialties (that is, internal medicine, pediatrics, gynecology- 
obstetrics and general surgery), and finally to subspecialties.? Within the 
dominant paradigm of medical work (Berliner, 1975), increased levels of 
specialization require growing investments in training and determine oppor- 
tunities for access to the most desirable jobs. 


Dependent Variable Performance in the labour market is a multidimen- 
sional construct. For this reason, we conceptualized the dependent variable 
as medical employment pattern. This is a complex variable that was built 
through cluster analysis of physicians sharing similar job characteristics. Such 
analysis was originally carried out on the 1986 data, enabling us to ascertain 
the specific combinations that occur empirically. We use the same combi- 
nations to describe the 1993 data in order to compare results across the two 
years. 

These combinations were grouped to form six dominant patterns: unem- 


ployment (defined as doing nothing but searching for a job); qualitative 
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Table 1 Average Productivity and Income for Medical Employment Patterns 








Involving Patient Care 
7 
Productivity Income 
Mean Percentage Percentage 
Mean Number Earning Earning 

Number of of Hours Less Than More Than 
Medical Employment Patterns Patients Seen Worked 3 Minimum 10 Minimum 
Involving Patient Care per Week per Week  Wages(%) Wages (%) 
Salaried single employment 94 41 7 17 
Independent single employment 47 46 11 52 
Multiple employment 95 53 1 68 
Quantitative underemployment 16 21 29 12 
Source National Survey of Medical Employment, 1993, 
Note: restricted to physicians who see patients. 


underemployment (holding a non-medical job); quantitative underemploy- 
ment (providing patient care but with very low productivity and income, as 
shown in Table 1); salaried single medical employment (most commonly in 
the public sector); independent single medical employment (mostly as solo 
fee-for-service practice); and multiple medical employment (having two or 
more jobs as a physician). The majority of the cases in this last pattern had 
one salaried and one independent job. Contrary to the negative implications 
of multiple employment in other contexts, in the Mexican medical labour 
market combining a prestigious position in a public hospital with a profit- 
able private practice is considered the most desirable pattern, as is demon- 
strated by the income figures in Table 1. 


Analytical Strategy 

The main objective of the 1993 survey was to evaluate the changes in the rela- 
tive frequencies of the medical employment patterns, so as to gain insight 
regarding the impact of the major policy initiative started a decade earlier. 
Another objective was to ascertain the correlates of the employment situation 
of physicians. In this respect, our research design has the advantage that there 
is a time order such that ascriptive and contextual variables precede attain- 
ment variables, and these are prior to the dependent variable. Hence, it is 
possible to follow the life course of a physician even though the data come 
from cross-sectional surveys. In order to measure the strength of these link- 
ages, we use the same conventional measures of association as in the 1986 
study, that is Cramer’s V for nominal variables and gamma for ordinal vari- 
ables. While in this article we compare the results from the two surveys, the 
cross-tabulations between variables are presented only for the 1993 survey. 
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Table 2 Changes in Medical Employment Patterns 


Year 
1986 1993 

Medical Employment Pattern (%) N (%) N 

Salaried single employment 36 168 38 408 
Independent single employment 10 46 13 139 
Multiple employment 25 117 33 358 
Quantitative employment 11 50 6 62 
Qualitative underemployment 11 50 7 70 
Unemployment 8 37 3 36 
Total 100 468 100 1073 


Source: National Surveys of Medical Employment, 1986 and 1993. 
Note: For both years, only physicians under the age of 65 are included. The 1986 

was carried out in 16 cities. The 1993 survey was carried out in 34 cities, but the 
distribution is similar if the analysis is restricted to the same 16 cities as in the 1986 


sample. 


The interested reader should consult the first article (Frenk et al., 1991) for 
the data on the relationships observed in 1986. 


Results 


Table 2 compares the frequency distribution of employment patterns in 1986 
and 1993. The percentages can be interpreted as employment rates, since the 
denominator includes all physicians who are active in the labour market. As 
expected, unemployment and underemployment declined between 1986 and 
1993, reflecting the reductions in physician supply and the growth of the 
medical care system explained earlier. In 1986, 30 percent of economically 
active physicians under the age of 65 were unemployed or underemployed, 
compared to 16 percent in 1993. In relative terms, the largest drop is observed 
in the unemployment rate. In contrast, single employment, whether salaried 
or independent, displays a marked stability over the period. Most of the 
increase in full employment of physicians occurred in the category of mul- 
tiple employment, which went from representing one-quarter to one-third of 
doctors. This could reflect a growing importance of the private sector as a 
provider of medical care in Mexico. Despite the improvement in the employ- 
ment situation of physicians, it is possible to infer that in 1993 there were 
approximately 18,900 un- or underemployed doctors aged 23-64 in the main 
urban areas of Mexico. 


Beyond the trends in the distribution of medical employment patterns, 
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Table 4 Type of Specialty by Gender 





Gender 

Type of Female Male 
Specialty (%) (%) 
Without specialty 61 34 
Family medicine 9 7 
Basic specialties 16 27 
Subspecialties 15 32 
Total 100 100 
N 302 771 


x? = 76; p = .0001; gamma = .45 
Source: National Survey of Medical Employment, 1993. 


it is necessary to measure the associations with each independent variable. 
These are presented in Table 3. The significance, direction and strength of 
most of these associations are similar to the ones found in 1986, which is itself 
a finding with policy implications that is discussed later on. There are, never- 
theless, certain changes, which we next analyse briefly. 

The cross-tabulation between generation and medical employment 
pattern shows a marked concentration of unemployment among physicians 
who entered the labour market most recently. It is also worth noting that the 
rate of qualitative underemployment (that is, abandoning medicine as a pro- 
fession) is high among members of the generation who began their studies 
during the most critical years of supply expansion (namely, 1971-80). Among 
fully employed physicians, recent graduates are concentrated in salaried pos- 
itions. In contrast, the most desirable pattern (multiple employment) is 2.5 
times more frequent in the oldest than in the youngest generation. 

With respect to gender, we find again, as in 1986, that women are at an 
occupational disadvantage compared to men. Unemployment is four times 
more common among female than male physicians. Quantitative unemploy- 
ment is three times more common, meaning that women tend to work shorter 
hours and earn lower incomes than men (Table 1). Among women who are 
fully employed, the most common pattern is salaried single employment, 
with much smaller proportions working in independent practice or holding 
two jobs. 

Part of these gender differentials is due to the fact that fewer women than 
men enter postgraduate training (Table 4). More than 60 percent of female 
doctors have no specialty, compared to 34 percent of males. At the other 
extreme, men are twice as likely as women to have a subspecialty. The 
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Table 5 Quality of the Medical School Attended, by Social Origin of the Physician 








Social Origin 
Medical 
School Low Middle High 
Quality % % % 
Inadequate 38 35 28 
Average 38 41 45 
Good 23 24 27 
Total 100 100 100 
N 484 364 213 


x? = 6.6; p = .157; gamma = .09 
Source: National Survey of Medical Employment, 1993. 


importance of these results is underscored by the growing proportion of 
women in medicine. Even though they represent 28 percent of the sample as 
a whole, women comprise 51 percent of physicians from the youngest gener- 
ation (1981-8), compared to only 15 percent in the oldest one (up to 1970).* 

Of all the independent variables in Table 3, social origin is the only one 
that does not have a significant association with employment pattern. Even 
if social origin per se is not strongly related to employment, it could be that 
it has an indirect effect, which is mediated by medical school. This possibility 
was explored in the 1986 study and was found to be true, since medical 
schools were clearly stratified according to the social origin of their students 
(Frenk et al., 1991). In the 1993 survey, this relationship is considerably 
weaker (Table 5). The main reason is that social class differentials have prac- 
tically disappeared in the access to schools of good quality. (In contrast, the 
1986 survey revealed that physicians from high social origin were 45 percent 
more likely than those from low origin to have attended a good school [Frenk 
et al., 1991].) Nevertheless, such differentials are still quite marked for schools 
of inadequate quality, as they were in 1986. 

In turn, medical school quality is associated with employment pattern, 
as shown in Table 1. Physicians who studied in poor schools are more likely 
than the rest to be unemployed or to be salaried, whereas they are less likely 
to belong to the most desirable employment pattern. 

Finally, the type of specialty that a physician attains has an important 
influence on his or her labour market performance. Practically all the cases 
of unemployment occur among physicians without a specialty. Further, one 
out of every three general practitioners is un- or underemployed, compared 
to only one in 20 specialists. The most common pattern among the latter is 
multiple employment. Family doctors are an interesting case given the very 
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Table 6 Type of Specialty, by Quality of the Medical School Attended 





Medical School Quality 
Type of Inadequate Average Good 
Specialty (%) (%) (%) 
Without specialty 57 37 28 
Family medicine 6 9 7 
Basic specialties 19 24 31 
Subspecialties 18 30 34 
Total 100 100 100 
N 374 431 259 


xX? = 62; p = .0001; Gamma = .29 
Source: National Survey of Medical Employment, 1993. 


high proportion of them who work in single salaried positions. This prob- 
ably reflects the fact that family medicine emerged in the 1970s as a residency 
programme aimed at satisfying the requirements of public sector organiz- 
ations. 

Type of specialty partly mediates the effects of prior variables. We have 
already seen the large gender disparities in this respect (Table 4). Table 6 
shows that the quality of the medical school attended affects the probabili- 
ties of securing residency training. Thus, 57 percent of doctors who attended 
a poor school are left without a specialty, compared to 37 percent and 28 
percent of those who attended an average and a good school, respectively. 
Likewise, graduates from good schools are 1.7 times more likely to have fin- 
ished a residency than those from poor schools. 


Discussion 


The main results of our analysis point to an improvement in the employment 
situation of physicians in the urban areas of Mexico between 1986 and 1993. 
This is reflected in the reduced rates of un- and underemployment. Hence, it 
would seem that the containment policies of the mid-1980s were successful. 
The timing of events, the explicit character of the policies and the high level 
of political commitment to them support this conclusion. Of course, the 
observed improvement cannot be attributed solely to the policy interven- 
tions. The visibility of the problem of medical unemployment in the media 
makes it very likely that prospective applicants to medical school were 
discouraged. There are no data available in Mexico on the total pool of 
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applicants. Nevertheless, the information from the National University — the 
oldest and largest in the country — does confirm that there was a 64 percent 
decline in applicants between 1975 and 1987. In parallel, the proportion 
admitted went down 23 percent between 1975 and 1990, reflecting the effect 
of a deliberate containment policy (Frenk et al., 1992). It would seem, there- 
fore, that the observed reduction in the supply of physicians is the result of 
a response both to labour market ‘signals’ and to explicit policies that 
involved all the major actors in a concerted effort. 

This optimistic conclusion must, however, be tempered by the realiza- 
tion that the main imbalances still persist at unacceptably high levels. The 
figure of 18,900 un- or underemployed doctors in the 34 cities of the study 
is certainly a reduction from the 23,500 found seven years earlier in 16 cities, 
but still represents a huge burden of wasted human resources. It will take 
several decades before the momentum created by the rapid supply expansion 
of the past is absorbed into a balanced labour market. This means that pres- 
sures to increase again the supply of physicians based on short-term trends 
must be resisted by decision-makers. If there is one lesson to be learned from 
the Mexican case, it is that expanding the supply of doctors has long-term 
effects and does not improve per se their geographic distribution. Further, the 
new economic crisis that began in 1994 could again lead to a contraction in 
employment opportunities, as it did in the past. This prospect should serve 
as a further rationale for maintaining a prudent policy regarding the supply 
of doctors. 

The imbalances documented by this study are more than just quantita- 
tive. Most of the relationships between medical employment pattern and its 
independent variables have not changed much since the first study. This 
means that most of the qualitative imbalances identified then still persist. The 
most important of these refers to the fact that doctors have become segre- 
gated into different segments of the labour market. There is a mainstream 
segment formed by physicians (mostly specialists) with stable employment 
and reasonable productivity. This group coexists with doctors (mostly 
general practitioners) who cannot find a job, have abandoned the profession 
or continue to work in it with low income and productivity. 

This unequal distribution of occupational opportunities is in part related 
to previous social differences. In terms of the conceptual distinction set forth 
at the beginning of this article, the analysis has shown that employment pat- 
terns are largely explained by attainment variables, namely medical school 
quality and, most importantly, postgraduate training. Yet this does not mean 
that the effect of ascription variables disappears. Instead, such an effect is 
exerted, at least in part, through the attainment variables. Thus, ascription 
factors like social origin and gender restrict the potential role of higher edu- 
cation in promoting greater social equality. The 1993 study reinforces the 
notion — documented in the first survey (Frenk et al, 1991) — of a paradoxical 
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effect whereby the structural limitations imposed on the systems of higher 
education and health care may end up reproducing inequalities, rather than 
ameliorating them. 

An interesting difference between the two studies is that the effect of 
social origin weakened considerably during the intervening period. In par- 
ticular, social differentials in access to good schools (although not to poor 
schools) are now negligible. This could be due to two possible circumstances. 
The first one is that schools that previously had inadequate quality and 
catered to students from low social origin managed to improve their quality 
while continuing to serve the same group. The second possibility is that good 
schools have made admissions increasingly dependent on academic potential 
rather than on economic means. Even as further research helps to better eluci- 
date this issue, it is clear that both of these possibilities represent positive 
developments that ought to be maintained in the future. 

In contrast to the weaker impact of social origin, the effect of gender has 
become even more important. Our findings indicate that the increased par- 
ticipation of women in medicine is being accompanied by a polarization 
between the genders. Women are concentrated in the categories of underem- 
ployment and the lowest paying types of full employment. It is important to 
consider that “less desirable’ categories of employment may actually be ‘more 
desirable’ for female physicians at a certain point in their life cycle. They may 
choose a category of employment that involves fewer hours of work and 
hence a lower remuneration in order to make work more compatible with 
family responsibilities and child-bearing. Yet, the idea of choice is somewhat 
tenuous. Women may have few alternatives in the face of limited childcare 
options and inflexible work conditions (Parker and Knaul, 1997a, 1997b). 
These are key issues for future studies. 

Gender differentials acquire additional importance when one considers 
that the majority of younger physicians are women. The lower number of 
hours worked by women and their higher probability of prolonged absence 
from the labour market suggest that the total supply of physician time may 
decline. Further, the fact that female physicians work fewer hours also has 
potential implications for the quality of services, since they may have diffi- 
culty maintaining their skills and keeping up with rapid advances in tech- 
nology and knowledge. To prevent these potential negative effects, the 
growing presence of women in the medical profession must be accompanied 
by explicit efforts to support them in other social roles. Equality in edu- 
cational opportunities must be accompanied by equality in occupational 
opportunities. 

As a result of the quantitative and qualitative imbalances, the organiz- 
ation of medical work is changing. Medicine is a profession in transition. If 
the Mexican experience can be useful to other countries, its main lesson 1s 
that an overabundance of physicians has dysfunctional consequences not 
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only for doctors themselves, but also for the system as a whole, including the 
population. In the search for balanced health systems lies a major challenge 
of our times. 
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A substantially condensed version of this article was published with the title 
“Trends in Medical Employment: Persistent Imbalances in Urban Mexico”, Ámerican 
Journal of Public Health 1999, 89(7). 


1 For 1993 we conducted the analysis on both the entire sample of 34 cities and the 
16 covered in 1986. The distributions and relationships were almost identical. 
Therefore, the results reported in this article are based on the total sample, without 
loss of comparability to 1986. 

2 In order to receive a medical degree in Mexico, future physicians are required, after 
four years of medical school, to complete a one-year internship in a hospital 
followed by an additional year of ‘social service’, that is typically undertaken in a 
rural area. These persons are excluded from the analysis, because they do not 
demand employment since they are assured their temporary positions. Practising 
physicians over the age of 65 are also excluded from the analysis as they are 
considered to be entering into a process of retirement from the labour market This 
process often involves a decision on the part of the individual to reduce the number 
of hours worked and the number of patients seen. Thus, active physicians with very 
low productivity (less than 26 patients per week) represent a full 53 percent of those 
over the age of 64 but only 21 percent of the rest. At the other extreme, physicians 
with high productivity (100 or more patients per week) represent 32 percent of 
those under 65 years, compared to only 9 percent of their senior colleagues. This 
reduction in the intensity of work by older practitioners cannot be compared to the 
true underemployment experienced by younger physicians. In order to avoid a 
potential age bias, our analysis is limited to physicians up to 64 years old. 

3 In the Mexican medical graduate education system the duration of most residencies 
in family medicine is the same as for most specialties. Still, family medicine 
combines training in all of the basic specialties (other than surgery) and therefore 
involves a broader scope of skills and knowledge, as well as less specialization. 

4 The gender differentials in the probability of having a specialty are consistent across 
generations, suggesting that these findings are not determined by the lower average 
age of female physicians. 
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To Diagnose, Prescribe and 
Dispense: Whose Right Is If? The 
Ongoing Struggle between 


Pharmacy and Medicine in South 
Africa 






Introduction 


P and medicine have been inextricably intertwined from the 
beginnings of history. They were, in all practicality, one and the same pro- 
fession. It was only as scientific knowledge increased that the tasks allotted 
to each began to diverge, and so it became logical to separate medicine and 
pharmacy into two independent professions (Angorn and Thomison, 1989). 
Sometime between 1231 and 1240, Frederick IJ, Emperor of the Holy Roman 
Empire, issued an edict to establish pharmacy as a distinct and separate pro- 
fession, wholly independent from medicine (Sonnedecker, 1976). Although 
the edict applied only to a portion of the empire, in the ensuing years the 
concept spread and became firmly entrenched throughout continental 
Europe. In the UK, however, modern pharmacy has other roots. It developed 
from an alliance of the spicers and chemists, the purveyors of crude drugs and 
chemicals (Trease, 1964). It was in 19th-century Britain that organized phar- 
macy as we know it evolved into a distinct profession. From the 14th to the 
19th centuries, relations between apothecaries — whose official function was 
the dispensing of medicines — and physicians, were frequently competitive, 
because of their overlapping skills and functions. 

According to Angorn and Thomison (1989), the USA was to a great 
extent influenced by its British heritage. A laissez-faire attitude dominated 
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the marketplace, there were no well-established pharmaceutical and medical 
professions, and licensing was practically unknown. 

The main rationale for the separation of the prescribing and dispensing 
functions was both to avoid conflict of interest on the doctor's part, who had 
the potential to profit from the prescription and sale of drugs, and to keep a 
system of checks by the pharmacist. Nevertheless, despite the division, phys- 
ician dispensing paralleled the practice of British apothecaries and competed 
directly with that of pharmacists. Eaton and Webb argue that despite their 
recognition, ‘pharmacists never achieved a monopoly over the one area of 
work — dispensing, which could be said to be a truly pharmaceutical activity’ 
(Eaton and Webb, 1979: 73). 

Pharmacists have a long history as health advisors to the public (Smith, 
1994), and as custodians of medicines (McGhan, 1989). However, the 
development of industrialization, the large-scale manufacturing of medical 
products, medical specialization and increased medical technology have 
resulted in a substantial loss of functions for the pharmaceutical profession 
(Roberts, 1988). ‘In the span of about 50 years, the profession lost no less 
than three of the four functions that had been the mainstay of the work of 
pharmacists since at least the 8th century! The old mysteries of the art of 
apothecary, drug procurement, storage, and compounding, had vanished’ 
(Mrtek and Catizone, 1989: 30). Mrtek and Catizone maintain that 

... the loss of such deeply rooted functions endangered the identity of the 
entire profession ... the changes in practice had left a limited role for 
community pharmacists, the simple dispensing of drugs on order of the 
prescriber, with its associated monetary transaction. Everything else had been 
swept aside by progress. (Mrtek and Catizone, 1989: 31) 

The pharmacists found themselves overtrained for what they did and 
underutilized in relation to what they knew. The profession’s response to the 
loss of function and the resultant stress and role ambiguity has been a move- 
ment towards ‘reprofessionalization’ (Birenbaum, 1982). A major feature of 
the process of reprofessionalization is the discourse around the so-called 
‘extended’ role of the community pharmacist and the move towards a more 
disease- and patient-oriented approach to pharmaceutical decisions (Gilbert, 
1998a). 

The shift in favour of a more active involvement with patient care has not 
been successful in community pharmacy settings, where the recommen- 
dations made by pharmacists in the use of non-prescription drugs “embodies 
the closest approximation that the community pharmacist enjoys to exercis- 
ing any clinical judgement’. The advisory role of the pharmacists in cases of 
minor ailments might be useful for the patients seeking help, ‘but it hardly 
qualifies the pharmacist to claim the experience as a significant therapeutic 
encounter’ (Mrtek and Catizone, 1989: 37). 

Pharmacists in South Africa, as highlighted in the rest of the western 
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world, found themselves faced with a similar reality. On the one hand, they 


have lost most of their functions and, on the other, the main remaining func- 
tion of dispensing has been threatened by the large and increasing numbers 
of doctors who have been dispensing medication as part of their practice. 

The aim of this article is to explore the conflict between pharmacists” 
pursuit to extend their discretionary powers to prescribe and doctors” quest 
to engage in dispensing of medications. Adopting a global perspective, the 
article analyses issues such as occupational task boundaries, dominance, juris- 
diction and autonomy of the professions. It also contemplates the role of the 
state in relation to these issues in the current South African transitionary 
context. 


Methodology 


To gain an in-depth insight into this complex issue a combination of quali- 
tative and quantitative research methods were employed. This article is based 
on data collected through:! 


e interviews with key informers; 

e documentary analysis of published reports, minutes of committee meet- 
ings as well as official publications of the South African Pharmacy 
Council (SAPC), professional associations and newspaper articles; 

e a survey conducted among a random sample of community pharmacists 
in the Johannesburg area; 

e a survey conducted among pharmacists in possession of Section 22A (12) 
permits; 

e a survey conducted among a random sample of dispensing doctors in 


Johannesburg. 
- The discussion and analysis that follow are based on the information derived 


from the above sources. 


Pharmacists’ Attempts at Role Expansion 


The potential role expansion of pharmacists in South Africa (SA) is synony- 
mous with what has been termed primary care drug therapy (PCDT) or phar- 
macotherapy by the SAPC and academic institutions. It is therefore 
important to trace its historic development (SAPC, 1994). Before 1965, the 
pharmacist had the authority to compound and sell medicines with virtually 
no restriction (Ryan, 1986). In 1965, the Medicines and Related Substances 
Control Act, or Act 101, was introduced. This Act limited the pharmacist’s 
discretion to medicines that fell into schedules 1 and 2. All other medicines 
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in the higher schedules could only be dispensed by the pharmacist following 


a doctor’s prescription.” 

In 1986 the Commission of Inquiry into the Provision of Health Services 

in South Africa stated and recommended the following to the government: 

The Medicines Control Council should consider in terms of past experience 
and taking cognisance of circumstances the desirability of rescheduling 
medicines presently available for prescription use only, in order to strengthen 
the armamentarium of the pharmacist so as to promote responsible self-medi- 
cation and to acknowledge his/her professional role as health educator and 
promoter in the front line of primary health care. This can only be achieved if 
the pharmacist personally provides his/her patient with such medicines. 

... the pharmacist has always fulfilled a diagnostic function but in this [he 
or she] was, however, curbed in what cea A or she] was allowed to give. 
Such curbing of the pharmacists’ diagnostic abilities lies in the scheduling of 
medicines. (Browne Report, 1986) 

The recommendations were accepted by the government, pending legis- 
lative changes. In 1991, parliament passed Act 94 with the objective of intro- 
ducing the Browne Report’s recommendations that the pharmacist’s list of 
medications be expanded. The SAPC supported the recommendations, due 
to the shift to primary health care, the professional accountability of 
pharmacists, their underutilization, as well as their willingness to provide the 
services (van Niekerk, 1994). 

The extension of the pharmacist’s role was to have been given legal status 
by the Pharmacy Amendment Act (Act 101) which, according to its propa- 
gators, has the potential to “enhance [the community pharmacist's] role by 
granting [him or her] access to higher scheduled medicines, access to greater 
discretionary powers, and access to reach [his or her] true potential’ (PPAC, 
1993: 503). The proposed changes would allow the pharmacist to prescribe 
certain medicines in schedules 3, 4 and 5 which could only be legally pre- 
scribed by doctors. However, the realization that access to these medicines 
would allow pharmacists to diagnose and treat certain illnesses has raised 
some concerns with regard to its appropriateness (Pharasi et al., 1993), as well 
as fierce and organized resistance on behalf of the medical profession (van 
Wyk, 1993; Weiss, 1993; Gordon, 1993; PSSA National Committee, 1994). 
This resistance emerged primarily on the grounds that ‘the legislation would 
have entitled pharmacists to diagnose and treat patients’, and that the train- 
ing would be offered by the SAPC, but that ‘only the South African Medical 
and Dental Council [SAMDC] may approve the training of persons to diag- 
nose, treat or prevent any physical or mental defect’ (van Wyk, 1993: 821). 
The chair of the federal council of the Medical Association of South Africa 
(MASA) said that ‘[the proposed change to the law] is likely to compromise 
quality health care because pharmacists are not trained to make proper diag- 
noses, which are essential prior to prescribing appropriate treatment’ 


(Gordon, 1993). The pharmacists’ diagnostic skills were questioned by the 
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Dispensing Family Practitioners’ Association as well, when it declared that 
it had ‘grave reservations about granting diagnostic powers to pharmacists’ 
(Weiss, 1993). 

According to the SAPC, various presentations were made between 1991 
and 1993 to the Medicines Control Council (MCC) with regard to the pro- 
posed changes in legislation. In anticipation of legislative changes, the SAPC 
supported and facilitated, in 1992, an application by rural pharmacists to 
extend the boundaries of their authority. In this period, certain pharmacists, 
after careful evaluation by the Council, were issued a Section 22A (12) permit 
which granted them legal authority to provide certain medicines in schedules 
3 and 4 under specific circumstances, based on their own discretion. These 
permits were issued by the Director General of Health after consultation 
with the SAPC. 

The proposed changes to the Medicines and Related Substances Control 
Act (101 of 1965) were gazetted in June 1993. However, due to pressure from 
the medical profession and the political uncertainty in South Africa, a 
decision was taken to suspend the changes in legislation. Indeed, all health- 
related legislation was put on hold in 1993-4 until the commencement of the 
new government and legislative bodies. In 1994, the SAPC again addressed 
the MCC, which subsequently approved a final list of medicines for phar- 
macists. The council also recommended that certain regulations be published 
with regard to supplementary training. These regulations would make it 
obligatory for pharmacists to register their successful completion of a course 
in primary care drug therapy with the SAPC before exercising their rights in 
terms of Act 101 of 1965. 

The general perception has been clearly that changes in regulations will 
be translated into significant changes in the pharmacist’s role (Kohn, 1993). 
In the meantime, community pharmacists have been preparing themselves, as 
shown by the call of the president of the Pharmaceutical Society of South 
Africa (PSSA), Gary Kohn, in his presidential address: ‘Although we await 
the final regulations of Act 101, the Pharmaceutical Society of SA encourages 
members to undergo appropriate training to be ready when the new regu- 
lations are announced’ (Kohn, 1994: 189). The Professional Pharmacy 
Awareness Campaign (PPAC, 1995: 256) has suggested changing the layout 
of pharmacies ‘by simply converting a semi-private counselling area to a 
private area’, an idea which has been implemented in some pharmacies. By 
doing this, the pharmacists are altering the physical structure of the practice 
to facilitate an interaction with their patients which is similar to that of 
doctors and their patients. This is also likely to change the nature of the phar- 
macy by transforming pharmacies ‘from shops into community health 
centres’ (Strachan, 1993). 

In anticipation of the changes to the law, the Link chain of pharmacies has 


launched various plans to convert its pharmacies into ‘community orientated 
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primary health care centres and to upgrade the pharmacists to pharmaco- 
therapists, qualified to diagnose and prescribe medications for a wide range of 
ailments’, introducing ‘Pharmacy Initiated Therapy (PITY (The Citizen, 
1993). At the same time a campaign launched by Family Circle? pharmacies 
emphasized the benefits of PIP (pharmacist initiated prescriptions) (The 
Herald Times, 1993). 

It seems that the pharmacy council, pharmaceutical societies and aca- 
demics are united in their views that ‘the pharmacist can make a meaningful 
contribution toward making health care in this country more accessible and 
affordable’ (Dreyer, 1994). Most key players propagating the proposed 
changes stress that ‘the principle where a pharmacist can assess a patient’s 
medicinal needs and provide or recommend medicines is universally accepted 
and has existed for years: all that changes is that the list of medicines expands 
and will now include more effective medicine’ (SAPC, 1994: 15). 

The proposed amendments to the Pharmacy Act and the new regulations 
to the Medicines and Related Substances Control Act (101 of 1965) were to 
be processed in 1995, but this has yet to materialize. 

In 1996 the Department of Health published the National Drug Poltcy 
for South Africa document. However, although it speaks about the role of the 
pharmacists and the fact that ‘they also have a critical role to play in primary 
health care and preventive health services’ (Department of Health, 1996: 18), 
it does not refer to the pending changes in legislation, thus casting further 
doubts whether the proposed changes will materialize in the future. 


Dispensing Doctors in South Africa 


The granting of licences to dispense medicines by medical practitioners has 
been a significant development for community pharmacy (Gilbert, 1998b). 
Originally, this provision was intended to address the needs of communities 
where there were no pharmacists. It started, therefore, with a relatively small 
number of exceptional cases. The current reality, however, is that 80 percent 
of practising community doctors are permitted to dispense, not only for their 
own patients, but also for those of their partners (Axon, 1994). 

As can be seen in Table 1, the number of registered dispensing medical 
practitioners has increased over the years owing to a host of primarily socio- 
economic factors, as well as to the state’s failure to provide adequate health 
services for all (Gilbert, 1998c). 

Note should be taken that the gap between the total number of phar- 
macists and dispensing doctors has been narrowing steadily due to the 
growing numbers of dispensing doctors. Since 1990, the number of dis- 
pensing doctors was higher than that of retail pharmacists, who are the main 
dispensers of medicines in the community. In 1995, dispensing doctors 


Gilbert: The Struggle between Pharmacy and Medicine 103 


Table 1 Pharmacies, Pharmacists and Dispensing Doctors in South Africa, 
1983-95 





Retail Retail No. of Dispensing 
Pharmacies Pharmacists Pharmacists Doctors 
1983 2302 3142 6452 — 
1984 2412 3726 6817 — 
1985 2515 4179 7238 3594 
1986 2551 4879 7557 3989 
1987 2623 5066 7929 4423 
1988 2680 5314 8311 4724 
1989 2735 5611 8649 5228 
1990 2784 5820 8930 5713 
1991 2843 6209 9106 6882 
1992 2861 6435 9277 7456 
1993 2877 6021 9388 7981 
1994 2930 6109 9511 8218 
1995 2922 6276 9622 8301 


Source: Unpublished data from SAPC (1996) 


outnumbered retail pharmacists by 2025. This undermines the role of com- 
munity pharmacists on one hand, while on the other, any changes in legis- 
lation threaten the dispensing doctor; this creates ongoing tension between 
the professions. 

Health care reform has been part of the process of political transform- 
ation taking place in South Africa. Since the establishment of the new govern- 
ment, various structures have investigated the matter and made a series of 
recommendations. As a result, the National Drug Policy for South Africa 
document clearly stated that 


. only practitioners who are registered with the relevant Council and 
premises that are registered and/or licensed in terms of the Medicines and 
Related Substances Control Act (No 101 of 1965) may be used for the manu- 
facture, supply and dispensing of drugs. Medical practitioners and nurses will 
not be permitted to dispense drugs, except where separate pharmaceutical 
services are not available. (Department of Health, 1996: 6) 


These latest developments have raised concerns on the part of dispens- 
ing doctors, who have renewed their fight to maintain the status quo, since 1t 
seems that their attempts in the past have yielded positive results. Ryan, in 
his portrayal of the ‘question of the trading doctor’, presents an advertise- 
ment for a meeting of the Society of Dispensing Family Practitioners in 1985 
with the slogan: “The Medical Practitioners Strike Back’, in which the ‘main 
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issue being discussed is the BASIC RIGHT [sic] of the doctor to dispense 
medicine to his own patients” (Ryan, 1986: 29). This line of attack/defence has 
been magnified since the publication of the National Drug Policy for South 
Africa. The March 1996 issue of GP Bulletin was entirely devoted to the topic 
of ‘Dispensing — The Right of All Doctors’, and in it, the voices of most of 
the main stakeholders are heard. 

The chair of the National General Practitioners Group (NGPG), speak- 
ing on behalf of the organization, emphasized that ‘it is in full support of 
doctors who dispense medicines as part of their professional service to their 
patients’ (Botha, 1996: 6). Central to the NGPG's presentation of the debate 
is the idea that ‘dispensing by doctors is here to stay and it, without doubt, 
contributes to an improved doctor-patient relationship”. 

A similar approach was taken by the chair of the Health Policy Com- 
mittee of MASA, when discussing the National Drug Policy in relation to the 
freedom to dispense: ‘Curtailing doctors’ freedom to provide a dispensing 
service to their patients, seems totally unjustified. It will limit availability of 
one stop comprehensive services, and force patients to obtain their prescrip- 
tions elsewhere, even when it is less convenient’ (McCusker, 1996: 19). 

The situation was best summarized by the chair of the dispensing com- 
mittee of the NGPG, when he said: ‘T find it very ironic to be discussing the 
future of the dispensing doctor when it is really the future of the pharmacist 
that is at stake’ (Pepler, 1996: 14). However, the medical profession is united 
in the notion that ‘it is the inherent right of the doctor to dispense medicines’ 
(Pepler, 1996: 16), and it is prepared to fight for its preservation: ‘[ The Society 
of Dispensing Family Practitioners; SDFP] would like to re-iterate that it will 
not allow under any circumstances any restriction on the rights of doctors to 
dispense medicines to their patients’ (SDFP, 1996: 33). 

Of significance here is the fact that dispensing doctors feel it necessary 
to organize themselves into distinct organizations which are geared towards 
the protection of the rights of dispensing doctors, and which together with 
the general medical associations act in this capacity. The SDFP, the dispens- 
ing committee of the NGPG and the MASA have supported dispensing by 
doctors in the past and have continued to do so in the Jatest unfolding of 
events (Botha, 1996; McCusker, 1996; Pepler, 1996; Sarlie, 1996). This unity 
has been made quite clear by references in the media such as: ‘the medical fra- 
ternity believes it is united on the issue of doctors being allowed to continue 
dispensing medicine’ (Feris, 1996); and ‘Medical professions have joined 
forces to ensure that their right to dispense medicine to their patients is main- 
tained’ (Sebolao, 1996). This has led to an establishment of a new forum 
representing eight national organizations — the National Convention on 
Dispensing (NCD) — which will ‘seek an urgent meeting with the Govern- 
ment in a bid to stop legislation that will bar doctors from dispensing medi- 
cine’ (Makhado, 1996). 
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Like their counterparts in other places in the world (Axon, 1994), South 
African pharmacists see dispensing doctors as a threat (van Wyk, 1993; PSSA 
National Committee, 1994). A survey reported in the Sowth African 
Pharmaceutical Journal (1994) noted that ‘dispensing doctors’ was the most 
frequently cited issue among the respondents. Of the respondents, 348 felt 
it was a major issue clouding the future of pharmacy. According to the 
survey, respondents felt manipulated and threatened by dispensing doctors. 
In a later survey, Theron (1995) found that 75 percent of respondents have 
noticed an increase in dispensing by medical practitioners during the last two 
years, and pointed out ‘the necessity to create opportunities for community 
pharmacies to compete with dispensing medical practitioners’ (Theron, 
1995: 417). 

As early as 1993, the president of the PSSA urged to ‘stop the doctors 
supplying medicine’ and concluded that ‘massive mobilisation of the pro- 
fession is needed to influence the consumer to take action on the dispensing 
doctor situation’ (Kohn, 1993: 487). In an open interview, he later reiterated 
that ‘the society needed to push forward the role of pharmacy in the dis- 
pensing of medicines to the people’. In light of the fact that so many doctors 
dispense medicines, he admitted defeat: ‘we have fought tooth and nail against 
dispensing doctors. But because of the statutes that exist, the problem seems 
insoluble. The doctors say they have an inalienable right to dispense’ 
(Simpson, 1994: 691). 

In line with the above, most of the pharmacists interviewed in this study 
mentioned the dispensing doctor as the main problem facing the community 
pharmacist in South Africa. If the reality was to be evaluated merely by a 
numerical analysis, their fears might be justified (Table 1). In the Johannes- 
burg area, there are 274 community pharmacies and 954 medical doctors with 
a licence to dispense. 


The Nature of the Public Debate 


The ongoing conflict between pharmacists and dispensing doctors has taken 
the form of a public debate, and has been prominently reflected in the media. 
Traditionally, it has taken the form of pharmacists complaining about dis- 
pensing doctors, as well as expressing their fears. The dispensing doctors on 
the other hand defend their ‘basic right’ to dispense medicine to their own 
patients. 

The nature of this public battle is well reflected in caricatures (Figure 1), 
which represent the media’s portrayal of the issue. These examples clearly 
show how this competition is viewed by the public, as a fierce battle for 
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Figure 1 The Battle between the Pharmacist and the Dispensing Doctor 
Source: Ryan (1986: 28). 
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control over medicines and the patient. These two elements are reflected in 
the current public debate as well. 

Discussing ‘the most troublesome issues facing pharmacy today, the 
selling of drugs by physicians”, R.P. Penna, associate executive director of the 
American Association of Colleges of Pharmacy, insists that the term “phys- 
ician dispensing’ should be avoided, since according to him, ‘physicians do 
not dispense drugs, they simply distribute them to patients’. He further 
emphasizes that pharmacists ‘should not give physicians who engage in such 
practice the dignity of describing their activities as dispensing’ (Penna, 1987: 
2058). Of significance here might be the fact that pharmacists in South Africa 
refrain from using the term ‘dispensing doctor’ in public and refer to them in 
alternative ways, primarily as ‘trading doctors’. 

According to Kohn (1993), concerned pharmacists have very successfully 
advertised either in their local newspapers, or in the form of pamphlets, to 
inform the public that it is preferable for the pharmacist to dispense their 
medicine. In it statements such as ‘the principle is accepted worldwide that 
medical practitioners do not themselves supply or sell medicines to patients’, 
or ‘regulations in SA forbid the doctor to keep an open pharmacy”, and “it 1s 
important to be aware that it is your right in all cases to be able to request 
your doctor for a prescription to be filled at a pharmacy of your choice’ 
(Kohn, 1993: 487) were meant to avert patients from obtaining medications 
from dispensing doctors. The advertisement went so far as to point out the 
‘advantages of dispensing pharmacists’ as opposed to the problems associated 
with ‘the other option’: among them, that ‘trading doctors deny the patient 
the opportunity to utilize services and professional knowledge of the phar- 
macists and the controlling functions which [he or she] provides’ (Kohn, 
1993: 487). They even defamed doctors by clearly stating that ‘Inspectors of 
the Department of National Health have found that an unacceptable per- 
centage of doctors who dispense, commit serious transgressions with regard 
to the dispensing of medicines.’ The benefit to the patient was given as the 
justification for the advice given in the advertisement, since it ‘was prepared 
with your health in mind’ (Kohn, 1993: 487). 

As depicted in the cartoons in Figure 1, the public debate revealed a scen- 
ario where an all-out war is being waged between pharmacists and doctors. 
This is evident from the use of words such as ‘weapon in our armoury’ (Axon, 
1994), clearly indicating ‘war talk’. Publicly, however, an effort has been made 
on both sides to present it as an endeavour to offer a better service to the com- 
munity and to protect patients’ rights. 

Pharmacy’s lack of success to extend its discretionary powers to pre- 
scribe medication (on a national basis) has resulted in additional attempts to 
broaden the scope of the services offered within the community pharmacy. 
One such successful endeavour is the formation of a ‘therapeutic alliance’ 
with the nurse (Gilbert, 1997), which, according to the advertising to the 
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public, “provides the patient with a comprehensive and accessible option as 
the first line of defence against disease”. However, within the framework of 
‘boundary conflicts’ and dominance of the medical profession, the use of lan- 
guage such as ‘first line of defence’ in this context can be interpreted as not 
only the ‘first line of defence’ for the patient against disease but indicates the 
‘war’ between the medical profession and pharmacy. Consequently, this 
alliance grants the nurse and pharmacist more strength by presenting a 
‘united front’ against the medical profession. This is also the form in which 
it emerges in the public debate. 


Occupational Task Boundaries 


Abbott’s (1988) systemic theory of professions, which claims that the shaping 
force of a profession’s history is competition among professions as well as 
between them for jurisdiction over work, provides a key to analysing some 
of the issues related to these disputes. Due to the exclusive character of the 
jurisdiction, it follows that the professions form an interdependent system — 
an ecology. Therefore, a move by one will affect the others, constituting a 
system around a task field (Schubert, 1992). As a rule, jurisdictions are not 
‘vacant’. It is for this reason that the claim of jurisdiction will normally lead 
to competition. The ongoing battle between doctors and pharmacists over 
exclusive rights to prescribe and dispense (Ritchey and Raney, 1981) provides 
such an example. 

Historically, the two functions of prescribing medications and the dis- 
pensing thereof have been kept separate in order to maintain a system of 
checks and balances that helps to ensure a high quality of care. According to 
Webb (1995), this separation of functions had the support of most pro- 
fessional organizations in both medicine and pharmacy. The main purposes 
of this system have been to avoid a conflict of interest on the part of the prac- 
titioner, who stood to profit from recommending and selling a prescribed 
medication, as well as to provide a review process to help prevent errors and 
duplicate records. This separation is strongly advocated by pharmacy leaders 
in the USA, as clearly pronounced by Penna: ‘Dispensing is too complex ~ 
and too important — to be left to medicine. Physicians don’t dispense any 
more than pharmacists prescribe’ (Penna, 1987: 2058). 

Theoretically, this separation is valid in South Africa as well. In reality, 
however, the efforts of pharmacy to extend its functions into the arena of pre- 
scribing for certain conditions (Gilbert, 1998a), coupled with the existence of 
large numbers of dispensing doctors (Gilbert, 1998b), raise serious doubts 
with regard to the separation of functions and its maintenance by both. The 
results of the interviews with dispensing doctors, community pharmacists as 
well as pharmacists with a special permit confirm the apparent overlap. 
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On the one hand, the lack of a clear division of labour was raised as a 
concern by the pharmacists, since “It seems that in this instance the roles of 
both professions concerning their respective rights to dispense medicines 
appear to overlap’ (van Niekerk, 1994: 4). On the other hand, the long-stand- 
ing dispute between the pharmacy profession and the organized medical pro- 
fession on the issue of the pharmacist's right to diagnose and prescribe 
medicines has been intensified by the proposed changes to the general regu- 
lations. 

At the heart of this matter is the issue of “professional dominance”, which 
refers to the way in which certain professions not only control the content 
of their own work but can also define the limits of the work of other occu- 
pational groups (Freidson, 1970a). Linked to it is the degree of “professional 
autonomy” or the legitimate control that an occupation has over the content 
of its own work (Nettleton, 1995). This is confirmed in Kronus's historical 
analysis of task boundaries between physicians and pharmacists, where she 
clearly delineates “the relative ability of the occupation to protect its task 
domain from encroachment, and/or to encroach on others, as the central 
measure of power” (Kronus, 1976: 5). 

Pascall and Robinson (1993) argue that boundary disputes between occu- 
pations and competition over work roles are an inevitable component of a 
complex health care system with an elaborate division of labour and a chang- 
ing social and technological environment. Work roles are not comprehensi- 
bly defined in legal terms, and overlapping responsibilities are common. For 
this reason, paramedical occupations have had to negotiate boundaries with 
each other as well as with doctors when establishing spheres of competence 
and responsibility (Larkin, 1983). 

Eaton and Webb (1979) refer to the extended role of community phar- 
macy as ‘boundary encroachment’, claiming that it is an attempt to extend 
the boundaries of pharmacy practice into the territory of the medical pro- 
fession, the boundary in this case being that between prescribing and dis- 
pensing. 

Birenbaum maintains that ‘as leading experts on health care matters, large 
or small, physicians are both the model for professional autonomy to be emu- 
lated by other health care providers and the residing powers who must be 
convinced of the merit of reassigning tasks and authority if the other occu- 
pations are to acquire the same or similar degrees of control over their work 
in the health field’ (Birenbaum, 1990: 10). 

The outcry and resistance of doctors to attempts from pharmacists to 
invade their turf (Adamcik et al., 1986) provide the necessary evidence to 
show that the medical profession exercises tight control over its task bound- 
aries. Larson (1977) argued that the medical profession latched onto medical 
science in order to convince the state and the public of their superior service, 
which was used as a strategy to facilitate and maintain strict occupational 
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closure. Similar strategies were used in the campaign mounted by the MASA 
against the proposed changes in legislation (Gilbert, 1998a). 

The right to dispense is a point of controversy between physicians and 
pharmacists internationally. This is evidenced by the fact that a special FIP 
(International Federation of Pharmacy) working group on dispensing 
doctors was constituted ‘to aid in combatting what is probably the greatest 
threat to the profession of pharmacy’ (Axon, 1994: 107). The symposium 
which followed, titled ‘Dispensing Doctors and Prescribing Pharmacists — 
Where is the Borderline?’, organized by the FIP’s Section for Administrative 
Pharmacists at the World Congress of Pharmacy and Pharmaceutical Sciences 
in Tokyo 1993, manifests the seriousness of the issue as perceived by the phar- 
macists (FIP, 1993). 

Evidence from countries like Japan, the UK, the Netherlands and the 
USA shows that, despite some differences, dispensing doctors are a common 
phenomenon all over the world (Abood, 1989; Cowen, 1992; Axon, 1994). It 
is also apparent that pharmacists are united in their war against it, as expressed 
by Axon on behalf of the FIP’s working group: “We must never lose sight of 
the opportunity to use this (generic substitution) as another weapon in our 
armoury against the dispensing doctor’ (Axon, 1994: 111). 

Although at present dispensing is clearly the main function of the phar- 
macist, and its acquisition by the doctors is a clear invasion or boundary 
encroachment into another profession’s jurisdiction, the medical profession 
has been able to maintain and develop it due to its dominance. Pharmacists 
in South Africa have meanwhile been waiting since 1986 to change the regu- 
lations to enable them to diagnose and prescribe in a very limited capacity, 
but as demonstrated earlier, this is unlikely to take place. This once again 
illustrates the role which occupational power plays in defining and main- 
taining task boundaries. This South African scenario is an example in which 
the medical profession’s ability to protect its task domain from encroachment 
can be interpreted as their central measure of power, as articulated by Kronus 
(1976). The limitations on pharmacists to prescribe drugs and diagnose 
disease are ‘the legal and normative barriers which cut off pharmacists’ access 
to physicians’ tasks’ (Kronus, 1976: 7). However, these limitations are not 
reciprocal, as embodied by the prevalent phenomenon of dispensing doctors. 
This underscores the facts that the medical profession has been more suc- 
cessful than pharmacists in protecting their jurisdiction and task territories. 

Mrtek and Catizone (1989: 28) argue that ‘while society is willing to defer 
to judgments within the legitimate expertise of professionals, it is quite reluc- 
tant to permit any profession to raise its own discretionary powers up to the 
level of professional autonomy’. They claim that ‘such autonomy would 
provide professionals with a mechanism to define, control, and monopolize 
services of other independent professions’; therefore, ‘the question then 
becomes at what point does society intervene?’ 
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The latest developments in South Africa might be construed as such an 
intervention by the state. The proposed regulations stipulate “that doctors 
and dentists may only dispense medicines after being authorised by the direc- 
tor general of health, and passing a course in dispensing prescribed by the 
South African Medical and Dental Council in consultation with the SA Phar- 
macy Council’ (Simon, 1996). According to the chair of the South African 
Managed Care Coalition, ‘this challenges my professional right to do some- 
thing I’m already trained to do’ (Simon, 1996). Bada Pharasi, on behalf of the 
government, however, claims that “doctors were not trained in pharmacology 
and dispensing doctors’ premises were not inspected regularly’, adding 
further that ‘we are not advocating a total ban on dispensing doctors, we just 
want to ensure they are properly trained to do the job properly’ (Rossouw, 
1996). 

Birenbaum (1990) maintains that pharmacy is engaged in a campaign, 
which operates on a practical and ideological level, to protect the occupation 
from downgrading. He claims that this is not an unusual response on the part 
of the profession under threat, quoting “the prophetic C. Wright Mills’, who 
wrote: ‘[they] seek to monopolise their positions by closing up their ranks; 
they seek to do so by law and by stringent rules of education and entrance. 
Wherever there is a feeling of declining opportunity, occupational groups will 
seek such closure’ (Birenbaum, 1990: 162). 

In addition to the state’s intervention to clarify professional task 
domains, the current situation in South Africa represents a potential reversal 
of power, where pharmacy is given an opportunity to control the boundaries 
of doctors’ work and strongly protect its own main function, that of dis- 
pensing medications. 


The Role of the State 


Positioning this debate in the context of ‘professional hegemony’ as pre- 
sented by Johnson (1972), and further discussed by Freidson (1970a, 1970b), 
which denotes the dominance of power of the medical profession in its 
relationship with other health professions, provides a possible explanation to 
che South African scenario. Johnson suggests that the state has had a crucial 
effect in weakening the control of the medical profession by acting as the 
mediator between profession and client. According to Eaton and Webb 
(1979), Armstrong (1976)and Alaszewski (1977) have concurred with this 
perspective and advanced the argument further, by pointing to the crucial role 
of the reorganization of the National Health Service in the decline of medical 
dominance and increased autonomy and independence of the other profes- 
sions within the NHS in the UK. Starr, in his analysis of the social trans- 
formation of American medicine, argues that ‘while the power of physicians 
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to call the shots in health care is not as great as it once was, they have suc- 
cessfully resisted being dominated, as other artisans and craftsman were, by 
the corporation of the state” (Starr, 1982: 25). 

In the National Drug Policy, the Department of Health clearly indicates 
which people and what premises may be used for the manufacture, supply 
and dispensing of drugs. In order to leave no doubt and to avoid confusion, 
it states that “medical practitioners and nurses will not be permitted to dis- 
pense drugs, except where separate pharmaceutical services are not available” 
(Department of Health, 1996: 6). If this document is to be implemented as 
proposed, it has the potential to play a crucial role in the decline of the 
medical profession's hegemony in South Africa as well. This sentiment was 
echoed by the NGPG, when its chair declared that ‘pharmacists are busi- 
nessmen and did such a phenomenal lobbying that it appears that the 
Government intend making them the dispensing doctors of the future’ 
(Pepler, 1996: 14). 

However, Eaton and Webb assert that ‘those who argue that there has 
been a decline in medical hegemony have paid insufficient attention to the 
reaction of the medical profession to the activities of professionalising para- 
medical groups’ (Eaton and Webb, 1979: 70). The organized attempts by the 
medical profession to delay and block the amendments to Act 101, which 
would have meant extending the pharmacists’ discretionary powers, as dis- 
cussed by Gilbert (1998a), indicate that at this stage the decline of its hege- 
mony is only a theoretical possibility. Furthermore, the latest campaign by the 
mobilized and united medical organizations to stop the minister from imple- 
menting the changes provides additional support to this. Organized medicine 
demonstrated its influence by its ability to mobilize wide support for its cause. 
“Trade unions, medical, dental and consumer organisations united for the first 
time... to voice their objections to the planned changes at a meeting with the 
health department’ mainly on grounds that ‘the proposed regulations . . . con- _ 
tradicted the objective of making affordable health care more accessible’ 
(Sumon, 1996). Following this, the implementation was further delayed by the 
recommendation to establish a working group to deal with the matter. 

The government's plans to regulate the medical profession have been met 
by opposition from the Interim National Medical and Dental Council 
(INMDC), who told the parliamentary health committee that they were 
‘opposed to clauses in the legislation relating to the licensing of medical prac- 
titioners ... to dispense medicines’. They said that ‘it was unacceptable that, 
in accordance with the [proposed] bill, the director-general of health ... 
would regulate the dispensing of medicines by doctors while the council 
would only oversee other aspects of professional practice’, clearly indicating 
that the INMDC wanted ‘to maintain the regulation of the medical pro- 
fession and the licensing of dispensing doctors’. It even went further than 
that, and ‘objected to proposals that the Pharmacy Council should have an 


Gilbert: The Struggle between Pharmacy and Medicine 113 


incisive role in training of health professionals falling within the jurisdiction 
of the council’ (Ranato, 1997). 

All this is once again casting doubts on pharmacy's ability to control 
medicine’s task domains even through the intervention of the state. However, 
in the latest unfolding of events, the legislation which was passed in 1997 
clearly indicates the government’s intention to fully implement the 
recommendations made in the National Drug Policy for South Africa 
(Department of Health, 1996). As it currently stands, it remains to be seen in 
what direction it will develop in the future. 


Discussion and Conclusion 


Holloway et al. maintain that ‘the social construction of divisions within and 
between occupations ... has to be seen as a historical process’ (Holloway et 
al., 1986: 331). Following this notion, it is argued that although the legislation 
and registration of the various professional groups determine their bound- 
aries, they can, in principle, be altered at any time. However, this would 
involve a fundamental restructuring of the overall medical division of labour 
and ‘involve processes extending beyond the day to day occupational strat- 
egies of practitioners’ (Holloway et al., 1986: 331). 

A proclamation by the governor in 1807, which established that dis- 
pensing of prescriptions could legally be performed only by the apothecary 
(Ryan, 1986), has not succeeded in preventing doctors in South Africa from 
doing it since then. The establishment of the first Pharmaceutical Organiz- 
ations in 1885-7 was the beginning of the struggle to protect the pharmacist’s 
interests. However, despite the existence of powerful professional organiz- 
ations, pharmacists in South Africa have not been able to maintain a monop- 
oly over the one function, about which there is no dispute, that constitutes 
the core of the pharmacist’s role (Gilbert, 1998b). 

According to Freidson, ‘most of medicine’s control has not been exer- 
cised directly in negotiation with clients or employers, but rather indirectly, 
through licensing, registering and certifying legislation that establishes con- 
straining limits’. Thus, ‘legislation is a more effective method of controlling 
the circumstances of work ... [since] through their influence on regulatory 
agencies, the organised professions are often responsible for writing the job 
description for their members’ (Freidson, 1981: 18). 

The medical profession in South Africa has demonstrated an ability to 
curb pharmacy’s attempts to prescribe, and to continue dispensing medi- 
cations, thus providing additional confirmation of its power and professional 
dominance: it has managed to successfully protect its task domain from 
encroachment on one hand, while nevertheless encroaching on pharmacy’s 
main function, on the other. 
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This article confirms Birenbaum’s assertion that ‘the quest to remake the 
division of labour in health care is set against the social background of pro- 
fessional domination by medicine’ (Birenbaum, 1990: 11). He refers not only 
to its ability to control scarce resources, but also to the widely shared belief 
that medicine can and should deal with matters of health and illness. This is 
corroborated by the outspoken support given by the entire medical pro- 
fession for the dispensing doctor. It would appear that they are claiming to 
be holding full responsibility for, as well as protecting the interests of, ‘their’ 
patients, thus excluding other health professionals from the equation. 

According to Birenbaum (1990: 11), ‘there is a structure of expectations, 
constituting society’s approval, that the medical profession is expert in 
matters of health and illness’. However, the shifts that have occurred in 
society in relation to health and the subsequent development of the socio- 
environmental model of health and disease (Gilbert et al., 1996) have attenu- 
ated this notion. The growth of the “New Public Health’ movement and the 
emphasis on primary health care have brought to the fore the ideas that 
“health care starts with people’, and that the people themselves play ‘a major 
role in solving multi-faceted health problems” (Gilbert, 1995: 118). Theoreti- 
cally, this framework provides a context where the hegemony of medicine is 
likely to diminish (Gabe et al., 1994; Scambler and Higgs, 1998). 

The current scenario, as presented in this article, deals with a double bid 
by pharmacy in South Africa to emulate what has been, historically and glob- 
ally, successfully done by medicine. On the one hand, their pursuit to expand 
their discretionary powers to prescribe is an infringement on another pro- 
fession’s task domain and, on the other hand, their current success to curb 
doctors’ rights to dispense medications is an attempt to gain control over 
what they consider to be their professional jurisdiction. 

The developments to date signify a partial success on the part of phar- 
macy towards its role extension. However, one can predict that it will remain 
limited due to the forces operating against it. Since doctors seem to define their 
domain as encompassing all areas of health and disease (McGhan, 1989), it is 
expected that they will continue to resist attempts by pharmacists to encroach 
on the traditional roles of prescribing and diagnosis. Following the principles 
of the ‘social power’ model (McGhan, 1989), it has been recommended that 
the pharmacy profession continue to increase its control over drug therapy as 
well as drug knowledge, but remain within its traditional task domain. 

Against these general trends and due to a combination of factors, phar- 
macy in South Africa has managed to bring the state to intervene by drafting 
the National Drug Policy, and by proceeding with its implementation. 
However, it seems unlikely that, in the long term, pharmacy will be success- 
ful in its manoeuvre. Nevertheless, there is no doubt that the current state of 
affairs and the final outcomes provide an interesting case study in the ongoing 
saga of the battle between medicine and pharmacy. 
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During this transitionary period of fluid policies, the predictions tend to 
be that a ‘negotiated settlement’ (Eaton and Webb, 1979: 85) will be reached. 
In other words, pharmacists will ease up on their attempts to trespass on 
‘sacred’ clinical activities such as diagnosing and prescribing, in return for 
doctors’ agreement not to trespass on core pharmaceutical activities such as 
dispensing. The fact that the structure of health care delivery in South Africa 
is most likely to develop towards more ‘group practice’ and ‘managed care’ 
is bound to aid this process, since in such a system the advantages of separ- 
ating prescribing and dispensing may be less relevant. 

Finally, it would seem that the emphasis on primary health care and the 
multidisciplinarity it implies, as well as other countervailing forces presented 
in this article, has the potential to act as a force towards the erosion of rigid 
boundaries of professional jurisdictions (Soothill et al., 1995; Johnson et al., 
1995; Scambler and Higgs, 1998). 


Notes 


1 The data used for this article are part of a larger study dealing with the role of 
community pharmacy in South Africa. 

2 All prescription medicines in South Africa are classified into schedules by the 
Medicines Control Council. 

3 These two companies represent the big pharmacy chains in South Africa. 
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Health Care Division of Labour: 
Present Trends and Future Prospects 


The Expansion of Interest in Alternative Medicine and the Health 
Care Division of Labour 


Bienen interest has grown markedly in alternative medicine in western 
societies since the 1960s, focused on a whole range of therapies from acu- 
puncture and aromatherapy to osteopathy and reflexology. In Britain it 1s 
estimated that some one in four of the population have now used various 
forms of alternative medicine, with around one in seven directly drawing on 
the services of its practitioners (Sharma, 1995). This parallels the current high 
levels of interest in the rest of Western Europe, where between one-fifth and 
one-half of the public in most of its constituent countries have used alterna- 
tive therapies at some point in their lives (Fisher and Ward, 1994). Evidence 
from the USA, moreover, suggests that two-fifths of the population at present 
use unorthodox medicine, of which just under half directly consult with 
alternative therapists themselves (Eisenberg et al., 1998). Similar patterns of 
utilization which testify to the growing popularity of alternative therapies are 
also now apparent in Canada in the North American context, both in terms 
of self-help and practitioner-based delivery systems (Kelner and Wellman, 
1997). 

The demand arising from the fast-rising interest in unorthodox health 
care witnessed by these trends has undoubtedly been a key factor in the rapid 
expansion of the numbers and range of alternative practitioners in western 
countries. In the UK, for example, such practitioners have increased from 
approximately 30,000 in the early 1980s (Fulder and Monro, 1981) to some 
60,000 today (Mills and Budd, 2000). In the more heavily populated USA 
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meanwhile, there may now be almost as many chiropractors alone, leaving 
aside all other therapists (Wardwell, 1994a). The growth of the numbers of 
such practitioners has largely, but not exclusively, taken place in the private 
sector — spawned by the market in fee-for-service relationships, particularly 
in those countries where unorthodox practitioners are still formally allowed 
to practise. Even in these situations, alternative therapists and their organiz- 
ations have nonetheless typically continued to be marginalized in the occu- 
pational structure in the health area, although their standing is gradually 
improving on both sides of the Atlantic (Gevitz, 1988; Saks, 1992a). This 
raises the more general question of the impact of these changes on the nature 
and form of the health care division of labour. 

The influence of such developments on the division of labour in terms of 
both present trends and future prospects is examined in this article from a 
neo-Weberian perspective. This eschews the assumption made by earlier 
functionalist writers on the professions that the location of groups in the 
occupational pecking order at any given point in time is largely a function of 
their expertise, altruism and the importance of their underpinning knowledge 
base to the wider society (see, for instance, Goode, 1960; Barber, 1963). Neo- 
Weberians emphasize instead that the privileged position of professions in 
terms of income, status and power should be seen as being derived from 
legally based market regulation centred on credentialism. This involves exclu- 
sionary social closure, in which access to given socioeconomic opportunities 
through professionalism is limited to a restricted group of eligible individuals 
(see, for example, Parkin, 1979; Collins, 1990). In this framework, group self- 
interests and market-based rivalries are central to the analysis of the occu- 
pational boundaries and hierarchies established through the politics of work 
(Saks, 1983). 

A pivotal feature of the neo-Weberian perspective on professions and 
other occupational groups in health care and elsewhere, therefore, is that it 
highlights the relativity of their positions in the division of labour and the 
existence of both continuity and change linked to a conflict-based socio- 
political frame of reference. The definition of ‘alternative medicine’ adopted 
here fits well with this framework. Importantly, this concept is not seen as 
being based on the nature of the therapies it encompasses — which vary greatly 
in their form despite the claims of many of their proponents that they are uni- 
versally centred on a holistic philosophy — so much as their political margin- 
alization. This is highlighted by their general exclusion from such areas as 
institutionalized research funding and mainstream undergraduate medical 
education (Saks, 1992a). In considering the position of alternative medicine 
in the contemporary health care division of labour in this article, it should 
also be noted that the analysis is illustrated primarily with reference to 
Britain, drawing on the experience of other western societies as appropriate. 
In this respect, the location of alternative medicine first needs to be briefly 
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examined historically to provide a context for understanding the growing 
shifts in this field in recent years. 


A Historical Analysis of the Position of Alternative Medicine in 
the Health Care Division of Labour 


In Britain there was not a distinctive sphere that could readily be defined as 
alternative medicine in the centuries immediately before the mid-19th 
century. This period was characterized more by an open field, in which treat- 
ments from: bonesetting and healing to bleeding and purging were offered 
competitively in the marketplace by a diverse range of practitioners. With no 
national system of professional closure in existence — notwithstanding the 
limited geographically based protection given to bodies like the Royal 
College of Physicians as early as the 16th century — unified patterns of prac- 
tice reinforced by consistent training had not yet emerged. This was true even 
for the physicians, surgeons and apothecaries, the predecessors of the medical 
profession today (Porter, 1989). The position at this stage was not dissimilar 
to other western countries, such as the USA and Canada, where health care 
pluralism remained strongly in evidence until a standardized medical licens- 
ing system emerged in the early 20th century (Gevitz, 1988; Torrance, 1987). 

The Medical Registration Act in 1858 changed the situation in Britain. 
This created a national medical monopoly that provided for protection of title 
and self-government of standards and education, with a single register con- 
trolled by doctors themselves. A legal platform was thereby laid for the 
development of a more unified theoretical base for the new profession 
pivoted on biomedicine — centred on drugs and surgery, in which the mind 
and body were clearly differentiated (Stacey, 1988). This had the effect for the 
first time of creating a realm of alternative medicine including competing 
practitioners like herbalists, homoeopaths and hydropaths lying outside the 
territory established through exclusionary closure. Unlike the relationship 
with medicine in many Western European societies, such practitioners 
retained the right to practise under the Common Law (Huggon and Trench, 
1992). However, they not only had no special practice entitlements in the 
expanding sphere of state medicine, but also — together with the small number 
of doctors employing alternative therapies — were subject to numerous 
medical sanctions, including ideological assaults, ostracism, disciplinary 
action and the blocking of attempts to gain further recognition (Saks, 1996). 

The position of alternative practitioners was further downgraded by 
legislation which restricted the scope of the treatment claims that could be 
made by unorthodox therapists outside the state sector (Larkin, 1995). Most 
importantly in this context, though, their standing was also diminished by 
the expansion of the orthodox health care division of labour, particularly in 
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the first part of the 20th century. At this time, a wide span of occupations 
gained professional recognition, from midwives and nurses (Donnison, 1977; 
Dingwall et al., 1988) to occupational therapists and physiotherapists 
(Larkin, 1983) — albeit typically at the price of formal subordination to the 
medical profession or at best limitation to a specific area of work (Turner, 
1995). It should not be surprising, therefore, that in the period up to the mid- 
20th century the numbers of alternative therapists progressively fell as their 
legitimacy waned (see, for instance, Report as to the Practice of Medicine and 
Surgery by Unqualified Persons in the United Kingdom, 1910). These 
developments were clearly generally compatible with the interests of the 
medical elite — comprised of leading figures in the Royal Colleges and the 
British Medical Association — in maintaining and/or enhancing the position 
of the medical profession in terms of income, power and status in face of com- 
petition from occupational rivals (Saks, 1995c). 

Not surprisingly from the viewpoint of medical interests, this pattern 
was also broadly replicated in a number of other western societies. These 
included the USA, where the growth of a state licensing system at the turn 
of the century made it illegal for competitors to the medical profession to 
practise unless distinct licensing regulations were in place (Starr, 1982). The 
marginal position of alternative medicine in the division of labour here was 
accentuated by the parallel development of other subordinated orthodox 
health occupations with semi-professional standing in the division of labour. 
It was also underlined by the campaign against practitioners of alternative 
therapies by the American Medical Association (Burrow, 1963) and legis- 
lation designed to restrict claims about ‘quack’ drugs and devices (Gevitz, 
1988). This fall from grace of alternative medicine in the Anglo-American 
context by the 1950s and 1960s can be partly linked to the perceived promise 
of developments in biomedicine too — particularly following the pharmaco- 
logical revolution and widely proclaimed advances in high technology medi- 
cine (Duin and Sutcliffe, 1992). However, the whole modernist scientific 
enterprise increasingly came under challenge with the rise of counter-culture 
at this time, which was associated with the resurgence of alternative medicine 
documented at the start of this article (Saks, 1998a). 

In this respect, there is much debate about the reasons for the greatly 
enhanced public interest in alternative medicine that has prompted the con- 
sideration of its impact on the health care division of labour. It should not be 
assumed that the shift in preferences implied necessarily represents the wide- 
spread development of revolutionary ‘new age’ public values in the search for 
a radically different model of health care (Coward, 1989). It has been argued 
that the increased demand for alternative medicine in postmodern societies is 
motivated by the desire for more pluralistic, holistic approaches to health 
with greater subjective involvement from the consumer (Bakx, 1991). 
However, recent evidence from Britain and other western countries suggests 
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that those who employ such therapies tend to use them for a narrow range 
of conditions in conjunction with orthodox medicine (see, for example, 
Thomas et al., 1991; Wellman, 2000). This is consistent with consumers taking 
a pragmatic approach to such therapies which recognizes their general 
strengths and weaknesses in relation to biomedicine as regards safety and 
efficacy - on which they often seem to score most highly in treating chronic 
complaints (Saks, 1994). 

But if it is important to explore the reasons for the rising public interest 
in alternative medicine from the viewpoint of the future health care division 
of labour, it is also critical to understand more fully the current impact that 
this upsurge of interest has had in the western world. Aside from the associ- 
ated growth in the numbers of alternative practitioners since the 1960s and 
1970s, it is clear that there have already been significant political effects. This 
is highlighted in Britain by the way in which Prince Charles was able to 
prompt the British Medical Association (1986) to conduct an inquiry into 
alternative medicine — and then continue to provide a stimulus to this field as 
president of the Foundation for Integrated Medicine (Bower, 1998). Growing 
demand for such therapies has also encouraged the development of the all- 
party Parliamentary Group for Alternative and Complementary Medicine, a 
significant lobby in this area (Saks, 1992a). Similar political initiatives have 
been taken in other western societies, not least being the establishment of the 
Office of Alternative Medicine under the auspices of the National Institutes 
of Health in the USA in 1992. Following review, this has now grown into the 
National Center for Complementary and Alternative Medicine with annual 
funding in excess of US$50 million (Marwick, 1998). 

It is apparent from these examples that political support has helped to 
enhance the contemporary profile of alternative medicine in general and 
alternative practitioners in particular. Until very recently, though, the 
response of the leaders of the medical profession in the West has remained 
negatively disposed towards such therapies, particularly in non-medical 
hands — in part because of the threat that they pose to medical interests at a 
variety of levels (Saks, 1995c). This is most strongly illustrated by the report 
of the British Medical Association (1986), which concluded that alternative 
therapies were mainly based on irrational superstition in contrast to the 
many successful years of progress provided by scientific medicine. It thereby 
confounded any case for including such rival therapies in the state- 
supported health sector. However, two relatively novel and important 
developments have gathered pace over the past few years affecting the 
current position of alternative medicine in the division of labour in western 
societies. The first is the growing professionalization of unorthodox thera- 
pists themselves. The second is the increasing incorporation of alternative 
medicine into the work of orthodox health care practitioners. Each of these 
trends is now explored in turn, both in their own right and as a platform for 
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considering the future prospects of alternative medicine in the occupational 
structure. 


The Contemporary Professionalization of Alternative Medicine 


One of the most interesting developments in recent years in relation to the 
division of labour has been the move towards professionalization by a 
number of bodies involved in alternative therapy, alongside orthodox health 
care professions. This has been based on a whole spectrum of models from 
establishing voluntarily self-regulated disciplinary codes and educational 
standards to actively seeking the more fully-fledged position of legally 
underwritten exclusionary closure. Alternative therapists have been able to 
move faster in some countries than others in this respect. This is certainly true 
in the case of osteopathy which, after many years of striving to become a 
recognized profession on both sides of the Atlantic, gained orthodox accept- 
ance in the USA by the 1970s. This was well in advance of achieving a firmer 
foothold in the British health care division of labour (Baer, 1987). There are 
many reasons for such comparative variations, including, from a medical 
interests perspective, the extent to which the therapy in question challenges 
orthodox biomedicine philosophically and the market incentives involved — 
not least being the potential effect of state endorsement on the competition 
faced by the medical profession outside its own boundaries (Saks, 1995b). 

This general trend, though, needs to be set against the strong tradition in 
Britain and other western countries of individual, non-bureaucratized, prac- 
tice, based heavily on the apprenticeship model — in which some practitioners 
have a distinct reluctance to take a more collective approach (see, for example, 
Sharma, 1995). However, it is not difficult to understand, from the viewpoint 
of the interests of alternative practitioners themselves, why many such thera- 
pists in Britain should have sought to professionalize in recent years given 
the pressures of harmonization within the relatively newly forged European 
Union. This could lead to the demise of the Common Law rights of the medi- 
cally unqualified and the introduction of the more restrictive laws that apply 
in much of the remainder of Western Europe, which formally prevent even 
the professions allied to medicine from practising alternative therapies 
(Lewith and Aldridge, 1992). On a more positive note, from a broader inter- 
national perspective, a major advantage to alternative therapists of moving 
towards a more professionalized framework is that this may enhance their 
legitimacy in the division of labour in relation to orthodox health pro- 
fessionals — as well as their associated levels of income, status and power 
(Saks, 2000). 

In highlighting the potential reasons for the recent desire of some alterna- 
tive practitioners to professionalize, it is crucial to emphasize that there 
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remains considerable diversity in their ranks — theoretically, from a practice 
viewpoint and in organizational terms. Such differences have had a consider- 
able influence over the extent to which it has been possible to gain pro- 
fessional recognition. In the British context in the 1980s, this detrimentally 
affected how far common positions could be developed both within and 
between such occupational groups to form a cohesive umbrella body to inter- 
face effectively with government over the alternative medicine agenda 
(Sharma, 1995). Paradoxically, the divergencies involved have also been mir- 
rored in the limited degree to which referral networks exist between alterna- 
tive therapists themselves in the division of labour, notwithstanding their 
claims to holistic practice (Saks, 1997a). Such splits, however, are increasingly 
being overcome as far as professionalization is concerned, although the pos- 
ition remains variable in different sectors of alternative medicine in the West 
(Fulder, 1996). 

The groups furthest along the road to professionalization in Britain are 
the osteopaths and the chiropractors, who buried a number of their internal 
differences to establish legislation in the first half of the 1990s to form the 
General Osteopathic Council and the General Chiropractic Council respec- 
tively (Cant and Sharma, 1995). Aside from providing more consistent pro- 
fessional standards, this legislation crucially allows for the protection of title 
— even if the osteopaths and the chiropractors have not yet gained compar- 
able access to practise within the National Health Service to orthodox health 
professionals. Closely behind them in terms of the degree of professional- 
ization is the wide array of acupuncture bodies in Britain, that established 
joint voluntary codes of practice in the 1980s. This has culminated in the 
formation of the British Acupuncture Accreditation Board and the British 
Acupuncture Council, which now serves as the registering body in this field 
(Saks, 1995a). The Society of Homoeopaths has also sought to unify its own 
area by setting common standards based on a more lengthy educational foun- 
dation, although in neither case as yet has the position been underwritten by 
the state as with the osteopaths and the chiropractors (Cant and Sharma, 
1996). 

The professionalization of alternative medicine is even further advanced 
in the USA, with similarly tangible implications for the health care division 
of labour. Here — as indicated earlier — practitioners of osteopathy, after estab- 
lishing their own colleges, have gained licensure in all states and can now 
apply for such positions as medical residencies and certification as medical 
specialists (Wardwell, 1994b). Chiropractic, following its own professional- 
ization strategy and after a rather more confrontational history with the 
American Medical Association, has also more recently obtained widespread 
state licensure. In addition, it has won the right, among other things, to 
medical consultation, hospital diagnosis and reimbursement under Medicare 
and Medicaid — although there are still differences between states over such 
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issues as the ability of chiropractors to sign death certificates and to practise 
obstetrics (Wardwell, 1994a). Similar trends in professionalization are occur- 
ring elsewhere in North America through such bodies as the Canadian 
Chiropractic Association and the Canadian Naturopathic Association, which 
have moved their own particular fields forward in terms of acceptance in the 
occupational structure (Clarke, 1990). 

There are other examples in western societies of the way in which 
alternative practitioners have come to form a more legitimate part of the 
health care division of labour through professionalization. These include that 
of the long-established Heilpraktiker system in Germany, which provides for 
the licensure of non-medically qualified alternative practitioners (Aldridge, 
1994). However, in most European societies alternative therapies are not well 
integrated into the official health system — and can still often only formally 
be practised by doctors (Fulder, 1996). Even in countries where the profes- 
sionalization of alternative medicine outside orthodox health care circles is 
more developed, this by no means applies to all such therapies. Thus, in 
Britain, for example, reflexology and aromatherapy both have many thou- 
sands of practitioners, but tend to be founded on a less strong knowledge base 
and briefer periods of training. They are also characterized by a myriad of 
different training schools and associations and rather less apparent desire to 
rival the professional authority of medicine (Cant and Sharma, 1995). This — 
together with the continuing importance of self-help activity in the alterna- 
tive medicine field (Vincent and Furnham, 1997) — puts the current impact of 
professionalization into perspective as far as alternative medicine and the 
division of labour are concerned. 


The Current Incorporation of Alternative Medicine by Orthodox 
icine in the Division of Labour 


But if there is some way to go on the path to the professionalization of 
alternative medicine, a second not unrelated development impacting on the 
present western health care division of labour is the increasing tendency of 
doctors to incorporate such therapies within orthodox medicine. As has been 
seen, when alternative medicine was marginalized in earlier times, there were 
still some, albeit relatively few, medical practitioners of these therapies — even 
in a context in which a predominantly oppositional stance was taken by the 
profession as a whole. However, with growing consumer demand for alterna- 
tive remedies, the extent of their medical practice has expanded substantially. 
In Britain, recent studies indicate particularly fast-rising growth in general 
practice (Vincent and Furnham, 1997) and selected areas of hospital medicine, 
such as the use of acupuncture in pain clinics (Saks, 1995c). This rising interest 
has been accompanied by the increasing development of alternative medicine 
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associations with an exclusively medical membership, like the British Medical 
Acupuncture Society and the Faculty of Homoeopathy (Mills and Budd, 
2000). 

A similar expansion in the engagement of grassroots physicians with 
alternative therapies has occurred in other western countries ~ including 
much of the rest of Europe, where it has been suggested that the majority of 
doctors are now interested in alternative therapies, even though they do not 
all directly utilize them (Fulder, 1996). The extent to which such therapies are 
employed seems to depend largely on the balance of costs and benefits for 
the practitioners concerned in their work context. Thus in Britain, for 
example, there may be an attraction for some family doctors to take up 
alternative medicine to enter the realm of private practice in an area where 
such opportunities are otherwise relatively unavailable, despite the relative 
lack of support from higher echelons of the profession (Saks, 1995c). The 
balance of interests involved may also explain why doctors have tended to 
incorporate such therapies in a manner resonant with their biomedical back- 
ground. This is exemplified by British medical acupuncturists, who have 
usually employed acupuncture for a relatively limited span of conditions 
within a neurophysiological conceptual framework, rather than as a broader 
therapy based on its more challenging classical Yin-Yang philosophy (Saks, 
1992b). 

Such interests have been increasingly mirrored at a macro-level and also 
help to account for the softening of the response of the medical establishment 
in Britain to alternative medicine. In this respect, the last major report on this 
subject by the British Medical Association (1993) represented a significant 
shift from its previous scathing attack on the alternatives to medicine. In this 
report liaison with ‘complementary’ therapists is now welcomed — a far cry 
from the early 1970s, when it was still considered a serious disciplinary 
offence for doctors to collaborate with such practitioners (Fulder and Monro, 
1981). The statutory professional regulation of alternative medicine is seen as 
a positive step too, particularly for invasive therapies. The main proviso is 
that research based on the randomized controlled trial so central to the canon 
of medical orthodoxy needs to be developed, along with more biomedically 
focused training for practitioners and firm medical control of the referral 
relationship. This incorporationist stance could be seen in terms of interests 
as it reconciles the growing public demand for alternative therapies, increas- 
ing grassroots professional involvement in this area and wider political pres- 
sures for change with a strategy that minimizes the costs to the profession — 
while at the same time opening up new market opportunities for insiders 
(Saks, 1994). 

It is important to stress that this watershed has come at a later stage than 
in a number of other western societies, arguably mainly because of the more 
open configuration of the health care division of labour in Britain in a market 
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context. In the USA, the medical profession has tended to be less defensive 
as regards the incorporation of alternative medicine both historically and 
contemporaneously. Usually there has been more of a direct interest in taking 
up such therapies in a stronger fee-for-service setting, without a cluster of 
more substantially trained competing practitioners in the therapy concerned 
operating under the Common Law who could gain greater legitimacy for 
their own position (Saks, 1995b). In countries in Western Europe like France 
too the restrictive medically based legal boundaries of the practice of alterna- 
tive medicine may have made medical professionals less reticent about taking 
up such therapies in their full-blown alternative form. This is exemplified 
again by the case of acupuncture, in which there is a more pronounced French 
tradition of following the wider-ranging classical oriental style of practice in 
medical circles (Saks, 1995c). 

It is also crucial to emphasize from the viewpoint of the health care 
division of labour that, in Britain and certain other western countries, such 
therapies are employed by orthodox health professionals like nurses and 
physiotherapists acting under the subdelegated authority of doctors (see, 
among others, Trevelyan and Booth, 1994). In the British context such per- 
sonnel have sometimes chosen to practise independently outside the umbrella 
of medical control in the National Health Service, alongside medically 
unqualified alternative therapists. This raises the more general question of the 
relationship in the private sector between doctors and alternative prac- 
titioners, who are now starting to be subcontracted by medical personnel to 
deliver unorthodox therapies and are receiving steadily increasing numbers 
of medical referrals (Lewith et al., 1996). This is not a straightforward area, 
however, as the rate of such referrals is still relatively low and has not been 
encouraged by the limited extent to which awareness of alternative therapies 
has been incorporated in the undergraduate medical curriculum — despite the 
steer given by the British Medical Association (1993). 

In the USA, similar dilemmas have been raised by the independent licens- 
ing of trained alternative therapists like acupuncturists in some states, irre- 
spective of whether they have orthodox health qualifications (see, for 
instance, Chow, 1984). In this vein, little love has generally been lost between 
medical and non-medical associations of alternative therapists. This is illus- 
trated by the case of homoeopathy, where collaboration has been very 
restricted between the Faculty of Homoeopaths and the Society of 
Homoeopatbs in Britain, particularly in view of their different practice 
philosophies (Cant and Sharma, 1996). This situation, like the limited current 
referral pattern which operates in both directions between orthodox and 
unorthodox therapists, can be linked to the competitive interests of the occu- 
pational groups involved in terms of income, status and power in the socio- 
political context in which they operate (Saks, 2000). What is clear, though, in 
countries like Britain and the USA, is that while there have been changes in 
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the position of alternative medicine which have not always been medically 
palatable, the dominance of the medical profession in the division of labour 
has not as yet been fundamentally challenged (Saks, 1994). But if these are the 
present trends, how might alternative medicine configure with the division 
of labour in the future? It is to this question that this article finally turns. 


The Future Impact of Alternative Medicine on the Division of 
Labour 


Predicting the future is an unenviable task, whether in Britain or other 
western societies. However, assuming that the rising demand for alternative 
therapies is sustained, the most likely scenario in the immediate years ahead 
is for the dominance of the medical profession to continue in the division of 
labour. This is only liable to occur if the medical profession uses its existing 
power base and embraces a positive change agenda to maintain control of the 
situation in face of the increased demand for alternative medicine and the 
political support which this has engendered. As developments to date have 
indicated, the medical establishment can protect its own interests by incor- 
porating elements of alternative medicine into its repertoire directly. This 
may be achieved by delegating such practice authority to personnel in sub- 
ordinated or limited roles within the orthodox health care division of labour 
and/or by capturing the ground on which the increasingly professionalized 
unorthodox practitioners of such therapies operate. This strategy can be rein- 
forced ideologically for, just as alternative practitioners generally subscribe 
to holistic ideologies, so increasingly too do doctors and other orthodox 
health professions — albeit typically while retaining their core biomedical 
assumptions, underlining the continued dominance on which any rap- 
prochement will probably be focused (Saks, 1997a). 

This is not to say that, in these circumstances, the challenge to medical 
dominance from outsiders in this area will completely disappear, especially in 
countries like Britain, which currently have more liberal licensing laws. Even 
if the new age revolt has been somewhat illusory in relation to alternative 
medicine, the medical profession has increasingly come under the spotlight of 
reform internationally. In this sense, pressure seems certain to remain on the 
profession from consumers, third-party funders and politicians alike to limit 
expenditure and enhance the quality of health care (see, for example, Bjórk- 
man and Altenstetter, 1997). With higher costs and potentially more damag- 
ing side-effects than are apparent in many areas of alternative medicine, the 
threat to orthodox biomedical dominance in the division of labour cannot be 
discounted. However, research into comparative efficacy will also undoubt- 
edly figure heavily in the debate in an era of evidence-based health care. This 
places adversaries of the medical profession at a disadvantage from the 
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viewpoint of occupational interests. Despite substantial gaps in the empirical 
support for orthodox medicine, alternative therapies are generally less well 
grounded and insufficient funds have yet been made available to enable their 
evaluation to take place, using appropriate methodologies (Saks, 1994). 

Notwithstanding increasing international influences on professions in 
health care and other areas (Orzack, 1998), the nature of the health care div- 
ision of labour in relation to alternative medicine in the West is not likely to 
become universal in future. It is affected by factors like the level of state 
medical support and the form of health structures, which differ on a national 
basis. These, inter alia, help to define the extent to which the medical pro- 
fession is subject to more general challenge in specific countries. In this 
respect, the profession in Britain, for example, may be in a stronger position 
in terms of power and dominance than in the USA, in view of the greater 
degree of shelter from the external market provided by the state (see Hafferty 
and McKinlay, 1993). National variations based on different cultural histories 
may also affect the type of alternative therapies that become legitimate within 
the health care division of labour. This is highlighted in Western Europe, 
where homoeopathy has historically attracted more popular interest in 
France as compared to reflexology in Denmark and spiritual healing in the 
Netherlands (Fisher and Ward, 1994). There may be local differences within 
the same country too, as reflected in licensing arrangements in specific states 
in North America — which is clearly illustrated by the case of the limited 
licensure of naturopathic medicine in Canada (Clarke, 1990). 

Prince Charles is well known for suggesting that the unorthodoxy of 
today may well become the orthodoxy of tomorrow. This can be stretched 
even further in the international context where, in terms of the relativistic 
definition of alternative medicine adopted here, much of current western 
unorthodoxy is already the orthodoxy of a number of societies in the East — 
not least being China and India (Saks, 1997b). However, whatever specific 
form the health care division of labour takes in future under the impact of 
fast-rising consumer demand for alternative therapies in western societies, the 
net result is liable to be the further growth of officially sanctioned integrated 
health care. This is consistent with, among other things, the current escalat- 
ing movement to establish holistic health centres in North America and else- 
where (Gordon, 1988) and the most recent efforts of the current British 
government to promote interprofessional working in the new health service 
(see, for instance, Department of Health, 2000). The latter indeed may yet 
follow some of the guidance on research and development, education and 
training, regulation and delivery mechanisms for establishing integrated 
systems of health care provided in the recent report from the Foundation for 
Integrated Medicine (1997). 

Future arrangements in relation to alternative medicine in the health care 


division of labour — including the dominance or otherwise of the medical 
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profession — may therefore depend largely on the outcome of the “turf battles’ 
between the occupational groups concerned in their specific national, and 
increasingly international, settings (as illustrated by Saks, 1999). Having said 
this, in a neo-Weberian world of competing, market-based group interests, it 
is very important that the social effects of the ensuing nature of the division 
of labour should not be forgotten. Work in this field has fruitfully passed 
beyond the level of reflexive functionalist legitimations of the hierarchical 
positions of the ‘scientific’ medical elite and marginal ‘unscientific’ unortho- 
dox practitioners in the occupational structure (Wallis and Morley, 1976). 
However, the future configuration of the division of labour has potentially 
critical implications for the health of the wider public. This applies at a variety 
of levels, from issues of equality of access to alternative medicine and the 
availability of consumer information to its educational underpinning and the 
contours of statutory regulation. In this sense, professional interests and the 
public interest are destined to coexist in creative tension in discussions about 
the health care division of labour in future in Britain and elsewhere in the 
western world at a time of both continuity and change (Saks, 1998b). 
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Financing to Foster Community 
Health Care: A Comparative 
Analysis of Singapore, Europe, 


North America and Australia 


Introduction 


A tension has emerged over welfare provision in industrialized 
countries. A market allocation of social goods ensures only that indi- 
viduals get what they pay for, while a state-organized collective system of 
welfare allocation strains budgets as it arranges transfers between citizens on 
the basis of need (Giddens, 1994). Policies of western industrial democracies 
have been moving uneasily between these poles as economic and political 
circumstances have changed. The options of state-regulated health and 
welfare in less developed economies, including many in Asia, have so far been 
more limited. 

The fiscal crisis of the state that was identified by Habermas (1975) and 
Offe (1985) has been intensified by the rapid globalization of national 
economies (Waters, 1995). Confidence in the ability of Keynesian economics 
to provide for the health and welfare of citizens through direct state provision 
has been shaken by rapid deregulation of the international economy. Govern- 
ments are reducing services, arranging for more health and welfare needs to 
be met by private markets, and generally restructuring health and welfare 
bureaucracies according to the principles of competition and markets. The 
family has been more overtly identified as a way of containing costs in Singa- 
pore than has been the case in Europe, North America or Australia. Singa- 
pore has traditionally relied less on state provision of welfare and more on 
collective provision through family networks and ethnic associations. 
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Following the apparent success of health care in Singapore, and the con- 
tention over health care services in Australia, Britain and the USA, a com- 
parison of Singapore's system with others is timely (Ham, 1996). 

The first section of this article identifies the problem of ageing popu- 
lations for health care funding, and the reform of health care systems to 
resolve the expected strains. The second section looks at community health 
as a strategy to contain costs, and identifies the implications of unpaid family 
labour. The final section comments on the part the family plays in community 
health in Singapore, a country that has emphasized the importance of Asian 
family values. Community care includes both paid and voluntary work, and 
by implication skilled and unskilled work. Greater reliance on community 
care has positive aspects such as care for people in their communities, and 
inclusion of communities in caring for its members. It also has undesirable 
dimensions: (1) women who provide care in their own households are called 
on to make a hidden subsidy to the health care system; (2) specialized caring 
skills built up in the formal health care sector may be lost where formal care 
is partially replaced by care in households; and (3) the quality of care varies 
with the skills that happen to be available in particular households. 


The Ageing Populations Problem 


Health goals and strategies in affluent nations have changed as mortality rates 
have fallen, the population has aged and increasing expectations of health care 
have strained funding systems. With economic development, and affluence, 
a paradox confronts health care financing. On the one hand, falling mortal- 
ity rates indicate an improvement in national health, and the expectation that 
less needs to be spent on health. But, on the other hand, a healthier popu- 
lation has an increased life span, and results in increases in the costs of both 
health care and income maintenance. 

Ageing populations have been a primary stimulus to a restructuring of 
health and welfare services. As average life span increases, age of retirement 
from the workforce has tended to fall in many countries. This increases the 
number of years during which the elderly need income from non-work 
sources. Support includes old age pensions paid from the generation of 
current workers, pensions or retirement incomes based on retired people’s 
saving during their working years and direct dependence on families. If the 
retired segment of the population is to maintain current levels of health care 
and income maintenance into the future, the financing of those services pre- 
sents a major policy problem. 

The prospective costs of old age are also being increased by rising expec- 
tations of a high quality of life that continues into old age. These demands are 
met in part by costly pharmaceuticals and medical interventions. Increasing 
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costs are associated with the growth in diagnostic services and the personnel 
they employ, as well as an extension and professionalization of such health 
care occupations as physiotherapy and nursing. A corresponding develop- 
ment is the transfer of health care from the unpaid domestic sphere to the 
formal economy of medical service provision, particularly in nursing homes 
for the elderly. In this environment, the question of economic efficiency has 
come into the foreground as every effort is made to identify pockets of in- 
efficiency. Livingstone (1994: 25) points out, as an instance, that the adminis- 
trative costs of private medical insurers in Australia are around 11 percent of 
revenue compared to 4.7 per cent for Medicare, the national medical insurer 
(Taylor and Salkeld, 1996). 

The prospect of escalating health care costs forms part of a pattern of a 
changing dependency ratio in affluent capitalist countries: the proportion of 
the population over the age of 65 is increasing as a proportion of that aged 
15-64 (Mechanic and Rochefort, 1996: 246). Compared to a figure between 
7 percent and 9 percent in Latin America and East Asia, the figure is 
approaching 20 percent in Europe and a little less in North America. The pro- 
portion over 65 years of age in East and Southeast Asia is expected to reach 
European proportions in about 20 years. To this group must be added a 
growing number of unemployed, who also place demands on the state for 
income support. The health and income costs of those over retirement age are 
more likely to be borne directly by the state than the costs of young children 
for whom families assume direct responsibility. The issue of adult children 
assuming direct responsibility for their aged parents is one that policy- 
makers are already facing in Singapore. 


The Goals and Strains of Health Care 


The principles of health care are contested at the most fundamental level. 
From one view, health care is a fundamental right of a citizen, just as are 
political and legal rights, or the right to education. From this perspective, 
health care should be guaranteed by the state, even if it is provided in private 
markets. This is the tradition of collectivism, to be found in the principles of 
social democratic parties (Dalley, 1996). Most firmly entrenched in the 
National Health System (NHS) of the UK, the state assumes the responsi- 
bility to ensure universal, equitable and comprehensive health care. Here, the 
health of the people is paramount, and the problem of financing the system 
is a second-order priority. A collectivist orientation towards health care has 
also been the norm in many European social democracies, and, since mid- 
century, in Canada and Australia. 

From an opposing perspective, health care is a commodity to be bought 
and sold, and its distribution determined by the market. Here the main 
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priorities are the rights and responsibilities of individuals to make decisions 
for themselves and the efficiency of allocation of health services. The indi- 
vidualist perspective on health care has gained stronger currency among 
policy-makers in recent times, as the political problem of rationing health 
services has grown in proportion with ageing populations. A safety net 
remains as an expression of a residual concern with equity. 

The two different approaches to health care may be converging around 
‘managed competition’ as governments plan for increasing health demands 
generated by ageing populations (Chernichovsky, 1995). Mechanic and 
Rochefort (1996: 253) conclude that ‘most nations are concerned about 
inequalities in health outcomes, as well as access to medical care, and seek to 
develop initiatives to reduce them’, although the safety net approach is likely 
to produce a two-tiered system of public and private care. The danger is that 
markets and private supply of health care will be unable to deliver universal, 
equitable and comprehensive health care (Light, 1993). State guarantees of 
such health care, however, face the prospect of steadily increasing costs, and 
political crisis. 


The Rising Costs of Health Care 


An increase in health care costs is not in itself an economic problem. As 
Glazer (1993: 110) points out, an increase in the consumption of most goods 
is welcomed as contributing to economic well-being. If the increased con- 
sumption of tourist or computer services is good, why is the increased ‘con- 
sumption’ of health services bad? Health care is different to the extent that 
the state funds it through taxation or other revenues, and that costs are 
limited by mechanisms other than the market. Glazer argues, further, that 
there are no calls for the reduced production of commodities consumed in 
the health care system — pharmaceuticals, diagnostic machines and so on. The 
‘economic problem’ lies in the labour component of their production and use, 
and in the public funds used for their purchase. 

Many countries that have had well-functioning health care systems since 
the postwar years are now restructuring those systems to contain costs. These 
countries have in common an ageing population and a ‘revolution of rising 
expectations’ (Mechanic and Rochefort, 1996: 249). Where payment systems 
do not discourage use, state budgets or health insurance systems are placed 
under great pressure. The problem is compounded by a climate of globaliz- 
ation in which states that reduce the size of the public sector to gain ‘econ- 
omic efficiencies’ are rewarded by international capital markets (Scotton, 
1995). By contrast, states that attempt to maintain a large public sector sup- 
ported by a high tax base are viewed by those same markets as taking an econ- 
omically unsustainable path. 
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There is considerable variation between countries on the size of health 
expenditures, and the rate at which they have grown, as OECD data show. 
Sweden, Canada and the USA were spending around 7 percent of GDP on 
health in 1970, but by 1994, the figures were close to 14 percent for the USA, 
10 percent for Canada and 7 percent for Sweden (Australian Institute of 
Health and Welfare, 1996: 124). Sweden seems to have dealt with the problem 
of rising costs more effectively than other OECD countries. Despite a trend 
in the mid-1980s towards an increasing proportion of GDP being spent on 
health, and despite an ageing population, the proportion is now being 
reduced by initiatives that include internal markets, less institutionalized care 
and a reduction in the number of funding agencies (Ham et al., 1990: 21-35). 
A significant feature of the Swedish system is its community focus. A sig- 
nificant portion of health funds is raised through taxes at the municipal level, 
and expended on the community to which the municipality is accountable. 
Critics argue that the US health care system is characterized by greater 
inequality than in Sweden or Canada, despite the higher proportion of GDP 
spent on health. It is tempting to argue that the private nature of health care 
in the USA accounts for the inequalities. Japan, however, has managed to 
combine private provision of health care with greater equality and a lower 
proportion of GDP, less than 7 percent in 1991, spent on health (Walker, 1996: 
80). Singapore spends even less of its GDP on health, about 3.1 percent 
(Republic of Singapore, Ministry of Health, 1993), achieving infant mortal- 
ity rates that are among the lowest in the world (Australian Institute of 
Health and Welfare, 1996: 215). 

There is disagreement about the nature and the size of the crisis of health 
care funding. The successful containment of costs in many OECD countries 
over a 30-year period during which health indicators have improved suggests 
that failure to contain costs cannot justify the reform of these systems (Taylor, 
1996/7). Light (1995: 152) argues that the history of the British NHS before 
major reforms in the early 1990s was characterized by increasing efficiencies, 
despite crises in the 1960s. There is nevertheless general agreement on two 
matters. The first is that with the elderly proportion moving towards 20 
percent in many OECD countries, the question of funding will become more 
pressing. The second is that systems of funding that favour more expensive 
forms of care (for example, institutionalization) over less expensive ones (for 
example, community care) will only exacerbate the problem. 


Strategies 


Governments have adopted a range of strategies to contain the threat of 
increasing health and welfare costs. Preventive public health measures 
designed to reduce the incidence of chronic illnesses are among the most 
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fundamental (McKinlay, 1990). The ‘new’ public health movement has been 
motivated only in part by cost-containment; it has also been committed to 
reducing health inequalities between the most and least advantaged social 
groups (Martin and McQueen, 1989). The problem faced by new public 
health strategies is that a longer life, achieved through preventive measures, 
does not avert the health costs that tend to be incurred in the final years of 
life. The rising expectations of health that drive public participation in health 
promotion regimes in the first place may actually stimulate the demands for 
expensive technical medical interventions in the later years of life. Uhlenberg 
(1992) reports that specific rationing of health care for the ‘old’ old, that is 
those above the age of 80, is being seriously considered as a response. If the 
ability to pay is used to ration care, inequalities become even greater. 

A second approach has been the promotion of economic efficiency in 
health care provided by the creation of internal markets, according to the pur- 
chaser/provider model. Countries including the UK (Light, 1997), Australia 
(Street, 1994) and Sweden (Calltorp, 1995) have adopted variations of the 
internal markets model. A further strategy, sometimes in conjunction with 
the purchaser/provider model, is the process of privatization of the provision 
of health and welfare services, even where the state coordinates payment for 
these services. The UK (Hadley and Clough, 1996), Australia (Duckett, 
1995), Singapore (Phua Kai Hong, 1997) and Japan (Walker, 1996) are among 
countries adopting this approach. Privatization is driven partly by the desire 
to remove costs from the public sector to the private as an ideological end in 
itself, and partly by the belief that private provision is more efficient than 
public. Critics argue that internal markets and privatization have not deliv- 
ered the promised benefits, although the evidence to conclude either way is 
difficult to get (Klein, 1995). 

The health system reforms that have been taking place in the UK, Aus- 
tralia and New Zealand represent a turning away from collective provision 
of health and welfare. The reforms assume that the increasing health care 
costs incurred by an ageing population cannot be met by increased state 
expenditure. But, further, the reforms form part of a larger project to reduce 
public expenditure to help ease the ‘fiscal crisis of the state’ (Webster, 1995). 
The reforms aim to work on two fronts. The first is to make health care more 
efficient by increasing competition among the providers of health services for 
funds that are held by health care ‘purchasers’ (Street, 1994). Thus health 
authorities become ‘health care purchasers’ while hospitals and community 
care agencies, whether public or private, become ‘health care providers’ who 
bid against each other to ‘sell’ their product to the purchasers. The second 
front on which the reforms aim to work is to shift a greater part of health 
care provision or payment into the private sector. This is achieved through 
the privatization of public health infrastructure, the extension of private 
health insurance, the increase of co-payments by consumers for health 
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services, or the use of health maintenance organizations (HMOs) as pur- 
chasers of health care. 

The UK 1990 National Health Service and Community Care Áct was a 
landmark piece of legislation, radically altering 40 years of the NHS. It was 
drafted with the expectation that private sector providers of health and 
welfare services could bid for state funds, and would provide both choice and 
savings to fund-holders or ‘consumers’. Its critics argue that it has forced state 
providers to run down resources of skills, knowledge and techniques built up 
over decades, replacing an effective system based on an ethic of care with a 
chaotic one based on commercial values (Hadley and Clough, 1996; Leat, 
1993). Further, they argue, quality of service is not only more inconsistent 
but more expensive because of the additional layer of bureaucracy to deter- 
mine and assure the quality of contracted services. 

A further strategy to reduce costs of health and welfare incurred by the 
state is to ration services through payments made by the recipients. One 
approach is to require citizens to make co-payments for state-provided ser- 
vices. Policy-makers can pursue the same goal by encouraging citizens either 
to ‘opt out’ of a state-provided system, or to supplement it with services pro- 
cured through the private market. The danger here is that not only will a two- 
tier level of service be created, but also that cost barriers will conceal hidden 
neglect of fundamental health and welfare needs. 

Strategies for controlling the economic costs of health care have figured 
far more prominently in recent health system reforms than strategies directed 
at ensuring that all health needs are met, although clearly the two are con- 
nected. Those who favour market-based solutions argue, for example, that it 
is only in a market that we can be sure that ‘health consumers’ are getting the 
health care they want. This position is supported by those who, although not 
generally in favour of market solutions, have long argued against the power 
of medical elites in dictating how health care is delivered (Light, 1993; Moore 
and Stanfield, 1996). On the other hand, those who remain committed above 
all to the objectives of universal, comprehensive and equitable health care 
argue, from the case of the USA, that fully market-based solutions simply fail 
to meet any of these objectives adequately (J oseph, 1995; Light, 1993). 

In his analysis of changes in western health care systems, Light (1993) 
identifies two dominant models of health care. In the first, most closely 
associated with market allocation, the medical profession is the key. In return 
for state patronage, the profession provides the best clinical care to whoever 
can afford to pay. The emphasis on developing scientific medicine to its 
highest levels under the mantle of professional autonomy generates high costs 
that are frequently covered by insurance organizations. The difficulties of 
reconciling the principles of the market, of fairness and of the containment 
of cost have been spelt out elsewhere (Light, 1992; Zinn, 1995). The second 
model that Light (1993) identifies is the societal or state model of the social 
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democracies. Power resides more directly in the state, with the health of the 
population an objective of state governance, Light (1993) reters to a third, and 
neglected, model that has the potential to leave more autonomy in the hands 
of individuals while meeting objectives of both fairness and economic 
efficiency. The ‘mutual-aid or community model’ of health care relies on the 
purchaser/provider system, with community groups being the collective 
purchasers through their insurance organizations. Community care is being 
explored in a number of countries, especially with older people, as a principle 
to be incorporated into health system reforms. 


Community Care: Containing the Costs of Health Care 


Community care in one form or another is emerging as one promising way 
to contain rising health costs, particularly among the elderly. The need for 
health care is greater in the final years of life than at any other time. Much of 
the health care of the elderly has been provided in institutions such as hos- 
pitals or nursing homes because either there have been few other options, or 
because financial assistance was available only for institutionalized care. 
Changed financial arrangements can support less costly forms of care within 
community settings. While some costs, for example of medical procedures 
and pharmaceuticals, may not be substituted by alternatives, costs of nursing 
homes and convalescence can be reduced by enhanced community care. Some 
state funding bodies, for example in the Netherlands, encourage community 
care by financing it directly (Tunissen and Knapen, 1991), Others, including 
Singapore, promote community care by limiting access to institutional care 
with the goal of encouraging families to accept responsibility for the care of 
their elderly members (Phua Kai Hong, 1997: 252). 

Community care has risen to prominence from disparate beginnings. The 
history of infant welfare clinics throughout the 20th century as part of the 
public health strategy to reduce infant mortality, and to imbue mothers with 
the ‘scientific management’ of child-raising, has left a legacy of medical out- 
reach into the community (Oakley, 1992; Reiger, 1985). The deinstitutional- 
ization of psychiatric hospitals and institutions for people with disabilities 
made a major issue of community health. A community focus is also integral 
to the health promotion movement, centred primarily on promoting ‘lifestyle 
changes’. The expectation is that health promotion can avert the need for 
more costly interventions later in life. Although health promotion appears to 
have been effective in reducing cigarette smoking among some groups, for 
example, its ideological focus has been criticized. The emphasis on individual 
lifestyles implies that individuals, and not the environment in which they live, 
are responsible for their health outcomes (Crawford, 1990). 

A useful definition of community care for the elderly is set out in the 
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objectives of the Australian Home and Community Care (HACC) pro- 
gramme. The programme aims (HACC, 1989: 2): 


e To provide a comprehensive and integrated range of basic support ser- 
vices for frail aged and other people with a disability, and their carers; 

e To help these people to be more independent at home and in the com- 
munity, thereby preventing their inappropriate admission to long-term 
residential care and enhancing their quality of life; and 

e ‘To provide a greater range of services and more flexible service provision 
to ensure that services respond to the needs of users. 


The HACC programme is directed towards that part of the population that 
is institutionalized because there is no one in their community to look after 
them, or because their carers need support to do so. The programme covers 
home help or personal care, home maintenance or modification, food, com- 
munity respite care, transport, allied health services, community nursing, 
assessment/referral, education and training for providers and users, infor- 
mation and coordination. There is provision to support community resi- 
dential accommodation (Abbeyfield units) where people look after their own 
room in a complex of seven to ten residents, sharing communal areas with 
help of a housekeeper (HACC, 1989: 5). 

Not all movement towards community care is planned for reasons of 
providing better health care. One of the unintended side-effects of managed 
competition, especially forms that use diagnosis-related groups (DRGs) or 
“casemix” to guide purchasing decisions, is the externalization of some costs 
into the community (Glazer, 1993: 110; Joseph, 1994). Once a provider has 
contracted to provide services at a predetermined cost, any cost overrun 1s 
borne by the provider. There are considerable pressures to avoid such over- 
runs by changing treatment regimes. Although efficiencies in treatment may 
explain the trend to earlier discharge from hospitals, the trend is also 
explained in part by passing the patient back into the community prema- 
turely, and relying on paid or unpaid care there. Hospital workers refer to 
this as a false economy that treats patients “quicker but sicker’ (Glazer, 1993: 
130). 

Australia is one country among many that is strengthening community 
care, which is frequently funded at the level of local government. The HACC 
programme, introduced in 1985, aims to limit the costs of institutional care 
by supporting the elderly and disabled, and their carers, in their own homes. 
Although it is funded at the national level, funds are directed to projects that 
are initiated at the local community level, and designed to meet the specific 
needs of those communities. Local government or community agencies play 
a significant role in successful community care, taking responsibility for man- 
aging projects, and sometimes having revenue-raising powers as well 


(HACC, 1989). Scandinavian countries have been actively altering funding 
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regimes to strengthen community care. Sweden, for example, halved the rate 
of institutionalization among the elderly and ‘old’ old between 1982 and 1992 
by modifying houses, integrating housekeeping and nursing services, and 
supporting family caregivers. It has also adjusted the social insurance system 
to allow carers to take time off employment while being paid, or to allow 
family carers to be paid for their work (Coleman, 1995: 458). 

The Danish Housing for the Elderly Act was passed in 1987 to ensure 
that Danes could live in their own homes for long as possible (Coleman, 1995: 
460). The Act discouraged building of institutions for the elderly, and 
required local authorities to provide services and home improvements so that 
they could remain in their own homes or in multi-unit housing designed for 
their needs. Local authorities have also experimented with integrating ser- 
vices between nursing facilities and home care, so that staff can be used where 
they can best meet the needs of the elderly. The Danes argue that it is less 
expensive to provide free home help to older people in their own homes than 
to care for them in institutions with their own skilled staff. 

The proportion of the elderly in institutions was higher in the Nether- 
lands than for other European countries until the 1990s (Coleman, 1995: 463). 
The form of medical insurance encouraged institutionalization, but with 
about one person in eight over the age of 65 in 1990, the high costs of this 
option encouraged experimenting with other courses of action. The govern- 
ment strategy is to substitute less expensive services for more expensive ones 
by removing impediments to their use. This has meant making the most of 
the knowledge of local care networks by overcoming the fragmentation of 
agencies with whom carers must work, amending health insurance to cover 
community care, and coordinating service providers by creating district 
teams of carers (Tunissen and Knapen, 1991: 98). 

The trends in community care for the elderly have been to give greater, 
emphasis to non-institutional and informal care, and to decentralize service" 
delivery and finances to the local level (Coleman, 1995: 471). They have also 
been bringing state, private and volunteer groups together to design services 
that more closely match the needs of those being cared for. The expectation 
is not only that costs will be contained as the proportion of the population 
over 65 nears one in five, but that the quality of life of people receiving care 
in their later years will be enhanced. F 


The Two Faces of Community Care 


There has been an ambivalent response by health professionals and sociolo- 
gists to proposals to strengthen community care. One reason for this is that _ 
those who use the term ‘community’ do not always define what they mean 
by it. The concept of community is capable of carrying at least two very 
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different ideas of the good society. For some, community emphasizes “the. 
sum of private individuals acting together” (Dalley, 1996: 55), and contrasts 
community primarily with the strong and impersonal state. This perspective 
highlights the responsibility individuals and families take for each other 
without any need for formal contractual obligations. For others, community 
is a collective response to problems faced by individuals, with the collectivity 
taking responsibility in a more formal way, rather than relying only on infor- 
mal, and frequently patriarchal, family structures. The challenge from the col- 
. lectivist perspective is to counterbalance the power and impersonality of the 
state while directing its resources to the support of individuals and groups. 

The issue of whether community care is successful depends then on the 
criteria to be applied. Questions of economic efficiencies are intrinsically 
difficult to resolve, because of both the paucity of information and the exter- 
nalization or shifting of costs. Community care may claim to be economi- 
cally efficient if it externalizes some of the costs of care to families and 
volunteers. This readily conceals an economic subsidy, as Glazer (1293) 
argues, from family members, most commonly adult women, to parts of the 
population who are made dependent on them. Proponents of privatized com- 
munity care argue that it is more responsive to people's needs than care pro- 
vided through state agencies (Leat, 1993). However, rapid privatization of 
community care, with tenderers bidding against each other on cost, has been 
charged with resulting in the loss of skills and procedures built up over a long 
period in stable state agencies (Hadley and Clough, 1996). 

The preference for diminished state involvement is also a preference for 
greater personal freedom. Even Sweden, with its strong collective tradition, 
is experimenting with managed competition and privatization. Lindbladh et 
al. (1998) explain this in terms of class differences. Groups who have the 
resources to benefit from a market providing goods to individuals value the 
freedom to make choices more highly than the equality and security that 
come with state provision of services. By contrast, groups whose choices are 
constrained by their social and economic circumstances set less store On per- 
sonal autonomy, and more on the security of state provision. Given increas- 
ing pressures for fiscal restraint, and the influence over policy of more 
affluent and professional groups, individualistic market approaches are being 
proposed by more policy-makers. 

An analysis of individual autonomy is not complete, as Dalley (1996) 
argues, without including the dimension of gender. She identifies the prefer- 
ence for individual autonomy before collective action with the “possessive 
individualism’ that emerges with market relationships. This is clearly evident 
in Thatcherism as ‘the conception of the individual as essentially the pro- 
prietor of his [sic] own person and capacities, owing nothing to society for 
them’ (Macpherson, cited in Dalley, 1996: 34). An appeal to possessive indi- 
vidualism to argue against state support of communities and families reveals 
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a view in which men are not only ‘proprietors of their own persons” but also 
possess the labour of women in families. In this view, individualism is made 
consistent with women in families providing free labour to a collective, 
namely the family, or to other people as part of charitable work. 

The strongest critiques of community care as a form of cost-saving have 
come from those who see that cost-saving means externalizing costs onto 
women, either as unpaid family carers or as low-paid workers in the second- 
ary labour market. Women take on community care as unpaid workers 
through an unarticulated and invisible transfer of work to carers in families. 
Costs can be shifted from institutions to households because of the support 
that patriarchal ideas of the family give to relying on unpaid women’s labour 
in families. The values of self-help and self-sufficiency further legitimate the 
burden carried by women. Glazer (1993: 187) argues that cost-savings are 
being achieved with the unpaid labour of female carers in households 
equipped with profit-producing high technology. Caring for the elderly or 
the convalescent at home with unpaid labour allows for the growth in com- 
modity production while containing the costs of health care incurred by 
funding bodies. | 

The reforms of community care in Britain under the 1990 National 
Health Service and Community Care Act were partly to force services from 
the public to the private sector and to families (Hadley and Clough, 1996: 
17). Critics conclude that more effective mixes of state and independent pro- 
vision were ignored by the government’s ideological commitment to priva- 
tization at any cost (Hadley and Clough, 1996). The rapid transfer of services 
to the private sector led to workers previously employed by state agencies 
setting up private companies to tender for contracts to do the work they had 
previously done as salaried workers. As part of the tender process, they had 
to minimize labour costs by employing less qualified or skilled workers at 
lower rates, taking advantage of traditional links between women and caring 
(Dalley, 1996: 15). 

It is clear that the relationship between formal state funding for care and 
informal or unpaid care by family members can be influenced by policy set- 
tings. The state can shape this in three ways, as Qureshi and Walker (1989: 
262-71) have argued. In European social democracies in the postwar years, 
policy allowed the replacement of informal caregivers with paid care for 
people unable to care for themselves. This was a necessary step in providing 
equality or employment opportunity for women in these years. Current 
policy development in these same countries has been to support informal 
caregivers by incorporating them into an integrated approach involving state, 
community and family. But policy can also place pressure on families to take 
direct responsibility for the care of dependants by reduced public assistance 
or making it more difficult to qualify for support. 

Debates about containing costs, and the role of family and community, 
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take on a very different complexion in Singapore. The government takes 
obvious pride in an excellent health system operating on a low proportion of 
GDP. It attributes its cost-efficient system to a tradition of self-reliance and 
‘filial piety’. Its rapidly ageing population, growing individualism and height- 
ened expectations of health care, however, now make cost-containment a 
high priority. 


The Singapore Strategy 


Singapore is proud of the economic efficiency of its health system. The Singa- 
pore country report to the World Health Organization (1986: 115) on the 
status of its health strategies explains its efficient implementation by high- 
lighting ‘the effectiveness of political leadership and government efficiency’. 
Singapore currently spends about 3.1 percent of its GDP on health, with 
government subsidies accounting for a mere 0.7 percent of GDP (Republic 
of Singapore, Ministry of Health, 1993: 12). That figure compares well with 
the 13 percent of GDP that the USA spends on health, and the 6-9 percent 
for Japan and the OECD nations (Australian Institute of Health and Welfare, 
1996: 260) 

The lower costs in Singapore are partly explained by the younger popu- 
lation with proportionately fewer services being demanded by the elderly 
segment of the population (The Straits Times, 1996). The second contributor 
has been a GDP growing more rapidly than the demand for medical services. 
Both these conditions are likely to change as the population ages and the 
growth rate flattens out. Under these circumstances, the Singaporean govern- 
ment sees two threats to health policy were it to follow the West: a cost 
blowout if the budget is not contained, and a loss of self-reliance if the state 
provides medical services directly to the population. 

The foremost strategy of the Singapore government to contain costs has 
been to have individuals and families directly fund their own health and 
welfare. This requires that funds be compulsorily set aside in a government- 
regulated Central Provident Fund (CPF), with a designated Medisave com- 
ponent. The savings scheme ensures that only the poorest, and those least 
attached to family networks, will need to be supported by the state. The CPF 
is part of a three-pronged approach to containing health and welfare costs. 
First, individuals and families are expected to use their CPF savings parsi- 
moniously. Second, the government is working to dampen demand for health 
care spending by using education programmes to keep aged and health care 
expectations modest. And third, the government encourages families to con- 
tinue their traditional care of the elderly, thus minimizing the use of paid resi- 
dential services. 

Singapore is responding to the prospect of increasing health and welfare 
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costs without a tradition of formal collective welfare but with one of infor- 
mal intra-family transfers now tempered by market individualism. The way 
the Singapore government has responded to challenges of funding the health 
needs of its ageing population has been influenced by its views of Singaporean 
society. The “Asian values’ that it believes are responsible for Singapore’s 
success are the emphasis on individual responsibility for success in life, the 
expectations that families will cooperate economically and a belief in the 
debilitating effects of loss of self-reliance (Tamney, 1996: 104). 


The Health Philosophy 


These values guide policy whose goal is to balance demands for health ser- 
vices against collective costs. The government has set out a philosophy related 
to five fundamental objectives (Republic of Singapore, Ministry of Health, 
1993: 2): 


1. To nurture a healthy nation by promoting good health; 

2. To promote personal responsibility for one's health and avoid over- 
reliance on state welfare or medical insurance; 

3. To provide good and affordable basic medical services to all Singaporeans; 

4. To rely on competition and market forces to improve services and raise 
efficiency; and 

5. To intervene directly in the health sector, when necessary, where the 
market fails to keep health care costs down. 


In this framework, community care tends to mean families and individuals 
acting together, but the Singapore government is prepared to use state power 
to implement its vision. lt hopes to find a middle way between state- 
supported services, which it argues create dependency, and a reliance on the 
market that takes the prerogative of control from the state. A recent white 
paper on health rejected the model of health care in the USA as “an example 
of market failure” (Republic of Singapore, Ministry of Health, 1993: 3). A 
major element of the failure is identified as the health insurance system itself, 
which it represents as an unregulated finance system that removes any finan- 
cial incentive to remain healthy. “We must avoid the unrestricted and open- 
ended medical insurance as practised in the US, which leads to the provision 
of unnecessary medical services and escalating premiums’ (Republic of Singa- 
pore, Ministry of Health, 1993: 7). 


Self-Reliance and Family Support 


The philosophy set out by the White Paper on Affordable Health Care 
(Republic of Singapore, Ministry of Health, 1993) emphasizes self-reliance at 
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the level of families and the strength of family networks as principal deter- 


minants of Singapore's economic success. Both these are built into social 
policy at a number of levels. Financing of years in retirement 1s organized 
through the CPE, through which individuals save during their working years 
for the years when they are no longer working (CPF, 1995). The CPF 15 
linked in turn to payment for health services. The fund “aims to promote and 
maintain fundamental values which Singaporeans treasure as a people”, 
namely ‘standing on one's [own] two feet’, ‘looking out for each other’, that 
is economic subsidies between family members, ‘lightening society’s burden’ 
and “national growth and stability’ (CPE 1995: 10). 

Filial piety in Singapore is not so strong that the family care of the elderly 
can be taken for granted. The ‘Asian values debate’ in Singapore is a way of 
promoting a government agenda that encourages politically advantageous 
aspects of economic development while attempting to minimize what it views 
as adverse aspects, for example independence from family. Dependence on 
family strengthens the ability of the government to enforce intra-family 
transfers. Lee Kuan Yew, prime minister of Singapore during much of its 

‘modernization phase, is well known for citing ‘family solidarity’ as an Asian 
value that has contributed to Singapore’s economic strength (Emmerson, 
1995: 100). In Asia, informal systems of care, that is those dependent neither 
on the market nor the state, have largely depended on family supports, but- 
tressed by effective social sanctions. By the 1980s, Singapore had begun to be 
more like the USA than other Asian societies in that fewer of the elderly 
expected that their children would care for them in old age (Low and Aw, 
1997: 7). 

The Singapore government has adopted interlinked policies to encour- 
age the care of older people within their families and community, so as to 
minimize forms of care that divert funds from industrial growth into welfare. 
The first policy is Medisave, which pools payment for health care at the level 
of individuals and those dependent on them, including elderly parents. The 
second is housing arrangements through the Housing Development Board 
(HDB), that encourages adult children and their elderly parents to live in 
close proximity. The third is raising the age of retirement to encourage the 
elderly to remain attached to a productive community. The fourth is the 
Maintenance of Parents Act that allows parents to sue their adult children for 
support. The fifth is the restricted availability of nursing homes to encourage 
adult children to care for their elderly parents. 

Medisave is built around the responsibility families and individuals are 
required to accept for their own state of health. In the language of the white 
paper, individuals need incentives to remain healthy. Individuals save to pay 
for medical expenses through Medisave, with part of their compulsory CPF 
savings being reserved in an account for this purpose. Individuals up to 34 
years pay 6 percent of their monthly income; this figure increases to 7 percent 
for those aged 35-44 and to 8 percent for those 45 or more. Individuals each 
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draw on their own Medisave accounts, which are thus diminished by the 
value of the services they use. They are also able to draw on funds for 
“immediate family members such as . . . spouse, children, parents and grand- 
parents” (CPF, 1995: 25). The expectation is that this system will dissuade 
individuals from using medical services unnecessarily because they pay from 
their own accounts for all services, but at the same time are guaranteed access 
to services because of Medisave. Individuals whose funds are exhausted are 
offered ‘no-frills’ subsidized care only when immediate family members are 
unable to pay on their behalf. 

A central aspect of self-reliance is that it is based on the strength of the 
family, not on individuals. The HDB of Singapore provides housing paid for 
by individuals’ and families’ CPF savings. Although it has acknowledged the 
trend to ‘nuclear’ families, that is the two generations of parents and children 
sharing a household, it has arranged for elderly parents to be allocated flats 
in close proximity to their adult children (Hill and Lian Kwen Fee, 1995: 
122). It also makes little provision for those who would live alone, either 
through divorce or never having married. Housing policy reinforces filial 
piety. Singapore policy-makers have sought to strengthen family responsi- 
bilities so that the elderly will not be a ‘burden’ on the state or the society as 
a whole. There is much posturing by the Singapore government to protect 
filial piety from the infection of ‘western values’. As a number of commen- 
tators point out (Hill and Lian Kwen Fee, 1995; Jones, 1995; Tamney, 1996), 
changes in Singapore are occurring as a result of economic development 
rather than “westernization”, and these changes work against filial piety. 

About a third of males over 60 are in the workforce compared to only 7 
percent for women, but these figures have fallen at the same time as the pro- 
portion of this age group has increased (Republic of Singapore, 1996: 64). The 
retirement age was raised in 1993 from 55 (the long-standing normal age of 
retirement) to 60, with plans to raise it to 62 in 1999, and subsequently to 67 
(Lee, 1997). The aim of this is to make it easier for employers to keep older 
people in the workforce, and to give the right to older workers to continue 
working. The aim is to make fewer older people dependent on their adult 
children, especially since many of the elderly have accumulated less in their 
CPF accounts than is required for survival in modern, affluent Singapore. An 
additional incentive is through the tax system: taxpayers receive significant 
tax relief for supporting an aged dependant, and contributions by children to 
their parents’ CPF accounts are also tax exempt (Low and Aw, 1997: 57). 

In 1988, the Advisory Council on the Aged was formed to oversee four 
areas relating to the aged, and to recommend policy direction (Low and Aw, 
1997: 57). The areas were employment, community-based programmes for 
the aged, residential programmes for the aged and attitudes towards the aged. 
One outcome of the council’s deliberations was the Maintenance of Parents 
Act 1995, which sets out the claims that elderly parents can make against adult 
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children who do not voluntarily maintain them. The Advisory Council for 
the Aged advised that adults must not take “an easy option by admitting their 
aged dependents into an institution’ (cited in Tamney, 1996: 94). This 
approach has been combined with a regulation of accommodation in homes 
for the elderly that makes it difficult for referring doctors to place their 
patients. This is part of a government strategy to avoid ‘dumping’ of the 
elderly (Ng Guat Tin, 1991: 138). 

It is not clear how Singapore will weather the next two decades as the 
proportion of the population in the elderly category grows to 10 percent by 
2005 and then 20 percent by the year 2020. There are clear signs of individ- 
ualization. Part of this has been brought about by the ‘proletarianization’ of 
the family (Hill and Lian Kwen Fee, 1995: 150) associated with home owner- 
ship. Through accumulated CPF funds, the Singapore government 
embarked on a programme in which a substantial proportion of the popu- 
lation was encouraged to buy their own HDB flats. By 1995, three-quarters 
of the Singapore population were living in public housing that they owned 
(Low and Aw, 1997: 45). That level of home ownership has been achieved 
by both husbands and wives being in the labour market, and a prerequisite 
reduction in the number of children born. The simultaneous move to a small 
nuclear family and an economy in which reciprocal community obligations 
are displaced by market transactions produces a ‘modern family’ (Salaff, 
1988: 243). In this climate, it is more difficult for adult children to care for 
their parents, but the policy settings place pressure on the family to do just 
this. 


Conclusion 


As populations of affluent industrial nations age, there appears to be a con- 
vergence among them towards health and welfare policies that rely more on 
community care. There are hopes that community care will allow older 
people to remain in their own homes, and to be as autonomous as possible 
for as long as possible. Health and welfare workers attached to collectivist 
welfare traditions fear that this will usher in greater inequality in care 1n two 
ways. First, people who can afford to pay for care in the market will have a 
higher quality of life in old age than those who will depend on residual 
services offered by the state. Second, women will be required to take on 
additional work, either in the low-paid secondary labour market or as unpaid 
carers, as fewer services are provided in the formal health and welfare sector. 
Others conclude that out of the necessary restructuring of health care, as 
populations age and globalization favours less government provision of 
services, there will be greater flexibility in the way services are provided, and 
needs will be met within the communities in which individuals live. 
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Singapore, which is confronting the same pressures to contain health and 
welfare costs as its population ages, has the advantage of a tradition of family 
self-reliance. But here, as in other affluent countries, this advantage is being 
reduced by market relationships that favour individuals over the collective. 


References 


AUSTRALIAN INSTITUTE of HEALTH and WELFARE (1996) Australia’s 
Health 1996: The Fifth Biennial Health Report of the Australian Institute of 
Health and Welfare. Canberra: Australian Government Publishing Service. 

CALLTORP, J. (1995) The Effects of Market Mechanisms in a Public Health Care 
System: The Case of Sweden’, in R. Williams (ed.) International Developments 
in Health Care: A Review of Health Care Systems in the 1990s, pp. 103-8. 
London: Royal College of Physicians of London. 

CPF (CENTRAL PROVIDENT FUND) (1995) The CPF Story: 40 Years of Serving 
Stngapore. Singapore: CPF Board. 

CHERNICHOVSKY, D. (1995) “Health System Reforms in Industrialized Democ- 
racies: An Emerging Paradigm’, Milbank Quarterly 73(3): 339-72. 

COLEMAN, B. (1995) ‘European Models of Long-Term Care in the Home and 
Community”, International Journal of Health Services 25(3): 455-74. 

CRAWFORD, R. (1990) ‘Individual Responsibility and Health Politics’, in P. Conrad 
and R. Kern (eds) The Sociology of Health and Illness: Critical Perspectives, 
pp. 387-95. New York: St Martins Press. 

DALLEY, G. (1996) Ideologies of Caring: Rethinking Community and Collectivism, 
2nd edn. Basingstoke: Macmillan/Centre for Policy of Ageing. 

DUCKETT, S. J. (1995) Medicare: Where to Now?’, Australian Health Review 18(1): 
117-24. 

EMMERSON, D. (1995) ‘Singapore and the “Asian Values” Debate’, Journal of 
Democracy 6(4): 95-105. 

GIDDENS, A. (1994) “Agenda Change’, New Statesman and Society 7 October: 235. 

GLAZER, N. Y. (1993) Women’s Paid and Unpaid Labor. The Work Transfer in 
Health Care and Retailing. Philadelphia, PA: Temple University Press. 

HABERMAS, J. (1975) Legitimation Crisis. London: Heinemann. 

HACC (1989) Home and Community Care Program: National Guidelines. Canberra: 
Australian Government Publishing Service. 

HADLEY, R. and CLOUGH, R. (1996) Care in Chaos: Frustration and Challenge 
in Community Care. London: Cassell. 

HAM, C. (1996) “Learning from the Tigers: Stakeholder Health Care’, Lancet 
347(9006): 951-3. 

HAM, C., ROBINSON, R. and BENZEVAL, M. (1990) Health Check: Health Care 
Reforms in an International Context. London: King's Fund Institute. 

HILL, M. and LIAN KWEN FEE (1995) The Politics of Nation Building and 
Citizenship in Singapore. London: Routledge. 

JONES, G. S. (1995) ‘Population and Family in Southeast Asia’, Journal of Southeast 
Asian Studies 26(1): 184—95. 


Duff: Financing Community Health Care 153 


JOSEPH, K. (1994) “Ethical Problems in the Use of Diagnosis-Related Groups 
(DRGs)’, New Doctor 62: 8-11. 

JOSEPH, K. (1995) ‘Notes on Private vs Public Health Care: A Comparison of 
Canada and the USA’, New Doctor 66: 13. 

KLEIN, R. (1995) Big Bang Health Care Reform — Does It Work?: The Case of 
Britain’s 1991 National Health Service Reform’, Milbank Quarterly 73(3): 
299-337. 

LEAT, D. (1993) The Development of Community Care by the Independent Sector. 
London: Policy Studies Institute. 

LEE, M. (1997) Report of the Tripartite Committee on the Extension of the Retire- 
ment Age. Singapore: Ministry of Labour, Republic of Singapore. 

LIGHT, D. (1992) The Practice and Ethics of Risk-Rated Health Insurance”, Journal 
of the American Medical Association 267(18): 2503-8. 

LIGHT, D. (1993) ‘Escaping the Traps of Postwar Western Medicine: How to 
Maximise Health and Minimize Expenses’, European Journal of Public Health 
3(3): 281-9. 

LIGHT, D. (1995) ‘Homo Economicus: Escaping the Traps of Managed Compe- 
tition’, European Journal of Public Health 5(3): 145-54. 

LIGHT, D. (1997) ‘Review of Jacob S Hacker, The Road to Nowhere: The Genesis 
of President Clinton’s Plan for Health Security’, British Medical Journal 315: 
1476. - 

LINDBLADH, E., LYTTKENS, C. H., HANSON, B. and OSTERGREN, P. O. 
(1998) Equity Is Out of Fashion? An Essay on Autonomy and Health Policy in 
the Individualized Society”, Social Sciences and Medicine 46(8): 1017-25. 

LIVINGSTONE, C. (1994) ‘Commodifying Health Care”, Arena Magazine (Fitzroy, 
Vic) 12: 54. 

LOW, L. and AW, T. (1997) Housing a Healthy, Educated and Wealthy Nation 
through the CPF. Singapore: Times Academic Press. 

McKINLAY, J. (1990) ‘A Case for Refocussing Upstream: The Political Economy of 
Illness’, in P. Conrad and R. Kern (eds) The Sociology of Health and Illness: 
Critical Perspectives, pp. 502-16. New York: St Martin’s Press. 

MARTIN, C. and McQUEEN, D. (1989) ‘Framework for a New Public Health’, in 
C. Martin and D. McQueen (eds) Readings for a New Public Health, pp. 1-10. 
Edinburgh: Edinburgh University Press. 

MECHANIC, D. and ROCHEFORT, D. (1996) ‘Comparative Medical Systems’, 
Annual Review of Sociology 22: 239-70. 

MOORE, K. and STANFIELD, A. (1996) ‘Competing for Health’, Health Forum 
38: 8-10. 

NG GUAT TIN (1991) “Service Directions for Voluntary Welfare Organisations 
Serving the Elderly”, in Yap Mui Teng (ed.) Social Services: The Next Lap, 
pp. 132-45. Singapore: Times Academic Press, for the Institute of Policy Studies. 

OAKLEY, A. (1992) Social Support and Motherhood: The Natural History of a 
Research Project. Oxford: Basil Blackwell. 

OFFE, C. (1985) Disorganized Capitalism: Contemporary Transformations of Work 
and Politics. Cambridge, MA: MIT Press. 

PHUA KAI HONG (1997) “Medical Savings Accounts and Health Care Financing 
in Singapore’, in G. Schieber (ed.) Innovations m Health Care Financing: 


194 Current Sociology Vol. 49 No. 3 Monograph ] 


Proceedings of a World Bank Conference, March 10-11 1997, pp. 247-55, 
Washington, DC: The World Bank. 

QURESHI, H. and WALKER, A. (1989) The Caring Relationship: Elderly People 
and Their Famihes. Basingstoke: Macmillan. 

REIGER, K. (1985) The Disenchantment of the Home: Modernizing the Australian 
Family 1880-1940. Melbourne: Oxford University Press. 

REPUBLIC of SINGAPORE, MINISTRY of HEALTH (1993) Affordable Health 
Care: A White Paper. Singapore: Singapore National Printers. 

REPUBLIC of SINGAPORE (1996) Singapore, 1965-1995: Statistical Highlights, a 
Review of 30 Years’ Development. Singapore: Ministry of Trade and Industry. 

SALAFE J. (1988) State and Family in Singapore. Ithaca, NY: Cornell University 
Press. 

SCOTTON, D. (1995) “Managed Competition: Issues for Australia’, Australian 
Health Review 18(1): 82-104. 

THE STRAITS TIMES (1996) Health Costs’, 22 August: 46. 

STREET, A. (1994) ‘Purchaser/ Provider Separation and Managed Competition: 
Reform Options for Australia’s Health System’, Australian Journal of Public 
Health 18(4): 369-79. 

TAMNEY, J. (1996) The Struggle over Singapore’s Soul: Western Modernization and 
Asian Culture. Berlin and New York: Walter De Gruyter. 

TAYLOR, R. (1996/7) ‘Health Care Expenditure and Life Expectancy in Australia: 
How Well Do We Perform”, New Doctor 66: 13-20. 

TAYLOR, R. and SALKELD, G. (1996) ‘Health Care Expenditure and Life 
Expectancy in Australia: How Well Do We Perform?’, Australian and New 
Zealand Journal of Public Health 20(3): 233-40. 

TUNISSEN, C. and KNAPEN, M. (1991) ‘Local Innovations Strengthening Home- 
Based Care — The Netherlands”, in R. Kraan, J. Baldock, B. Davies, A. Evers, L. 
Johansson, M. Knapen, M. Thorslund and C. Tunissen (eds) Care for the Elderly: 
Significant Innovations in Three European Countries, pp. 93-120. Boulder, CO: 
Westview Press/Campus Verlag. 

UHLENBERG, P. (1992) ‘Population Aging and Social Policy’, Annual Review of 
Sociology 18: 449-74. 

WALKER, C. (1996) ‘An Overview of the Role of Government in the Organisation 
and Provision of Health Services in Japan’, Australian Health Review 19(2): 75. 

WATERS, M. (1995) Globahsation. London and New York: Routledge. 

WEBSTER, I. (1995) ‘Private Provision of Public Health’, New Doctor 66: 9-12. 

WORLD HEALTH ORGANIZATION (1986) Evaluation of the Strategy for 
Health for All by the Year 2000, Seventh Report of the World Health Situation 
Volume 7: Western Pacific Region. Manila: World Health Organization, Regional 
Office for the Western Pacific. 

ZINN, C. (1995) ‘Australian Health Insurance Reforms Face Collapse’, Britssh 
Medical Journal 310 (6990): 1287. 


A CULTURE AND MEDICINE 





Family at the Bedside: Strength of 
the Chinese Family or Weakness of 
Hospital Care? 


Introduction 


Hee care is a distinctly modern phenomenon. With increasing div- 
ision of labour in society, ever more responsibilities of meeting basic 
human needs are delegated by the family to other institutions. Although the 
family remains a vital component of modern health care throughout the 
world, health care responsibilities have largely shifted to a different social 
institution — the formal organization of the hospital. In the hospital, medical 
care is constructed and practised in accordance with technical and bureau- 
cratic principles. The transfer of health care from the family to a formal insti- 
tution has profoundly changed the organization of medical care in the West 
(Rosenberg, 1987). 

Interestingly, the literature continues to recognize that family involve- 
ment is helpful for a patient's recovery process as it reduces a patient's stress 
from being cared for by strangers. Despite the importance of the family in 
the recovery of the patient, modern western health care delivery, often by 
design, limits the involvement of a patient's family. Visiting policies, for 
instance, help separate the patient and his or her family. The central assump- 
tion is that the hospital is responsible for the complete care of its resident 


patients. 
Although Taiwanese medical care has largely emulated the model of 
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western medical organization in many respects (L.-Y. Chang, 1993, 1998a, 
1999), a peculiar feature of the Taiwanese system is that the family members 
of a patient are often the main caregivers during the patient’s hospitalization. 
The nursing staff only play a minor technical role that directly helps the phys- 
icians in delivering medical treatments rather than complements the medical 
treatment process by attending to the less technical needs of patients. Family 
involvement in providing care and services is conspicuous and ubiquitous in 
Taiwanese hospitals. The family members of patients are allowed to stay in 
their wards for as long as they wish every day. Family members often have a 
better knowledge of patients’ diagnoses, treatments and prognoses than do 
patients themselves. However, neither patients nor their family members par- 
ticipate in most of the medical decisions (L.-Y. Chang, 1993). Although it is 
known that family members are the main caregivers for patients during hos- 
pitalization in mainland China (Schneider, 1993), the basis and theoretical 
implications of this phenomenon have not yet been examined. 

Why is there such intensive and extensive family care in Taiwanese hos- 
pitals? The question is worth studying for four reasons. First, it fills a gap in 
the research into the interface of the family and the hospital ~ the juxtaposi- 
tion of a highly personal institution and a formal/impersonal organization 
under critical situations of life and death. In recognizing the importance of 
the family in caring for the ill, most studies in the literature only study long- 
term care at home. Past studies emphasize the stress and strain on the family, 
the forms of caregiving and the availability of a social support network. This 
literature shows that family involvement in patient care not only affects the 
work and daily routines of family members, but also generates tension among 
family members regarding who does what. Nonetheless, family caregiving 
inside the hospital seldom appears as a research topic in western societies. 
Nor has this been done in Taiwan. This articles fills this gap by closely 
examining the reasons for the intensive and extensive family involvement in ` 
hospital care. 

Second, it is socially relevant. Hospital care is a major component of 
national expenditure and affects the well-being of virtually everybody and 
often several times over the family life cycle. In 1999, health expenditure in 
Taïwan amounted to 5.8 percent of the gross domestic product (GDP), a rise 
from 3.3 percent in 1980 (Ministry of Health, 2000). The Taiwan Commis- 
sion on Economic Development (1990) recommended that public spending 
on health be raised so that total health expenditure reached 7 percent of GDP. 
The rationale for this proposal is that increased spending will improve the 
quality and distribution of health care. But will increased spending on health 
care really lead to significantly higher quality and a more even distribution 
of care? Is 5.8 percent of the GDP on health care too low to provide decent 
care to the general public? 

Third, it undermines the validity of conventional estimates of health care 
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expenditure in modern societies and Taiwan in particular. It is noteworthy 
that 57 percent of the health expenditure is borne by the public privately 
according to governmental statistics. Hospital care is usually considered a 
direct cost of illness (Phelps, 1992). However, conventional cost estimates of 
hospital care routinely overlook the substantial social and monetary costs 
borne by patients’ families. Studying family involvement in hospital care will 
enhance our understanding of the cost transfer from the hospital to the 
family, and the potentially serious underestimation of real health care expen- 
diture. 

Finally, it offers a unique opportunity to look into the cultural logic of 
Chinese family resource mobilization. Bedside care usually demands only a 
temporary interruption from daily routines. The mobilization of support can 
easily go beyond the family circle. Therefore, the extent and format of family 
participation in bedside care are suggestive of the interpersonal relationships 
of the family and the commitment of the members to each other. The arrange- 
ment of bedside care within the hospital can be dictated by the capability of 
the family to mobilize resources in coping with a short-term need. Not sur- 
prisingly, Chinese family devotion to caring for the ill is commonly thought 
to exemplify the strength of the Chinese family system. The extent to which 
the devotion is driven by moral obligation is the focus of the empirical analy- 
sis in this article. 

There are two leading hypotheses for this intriguing phenomenon: the 
strength of the Chinese family and the weakness of Taiwanese hospital care 
(L.-Y. Chang, 1993, 1998b). Does family involvement reflect the value system 
of a culture, or is it a pragmatic coping strategy in face of inadequate care pro- 
vided and organized by Taiwanese hospitals? This article studies the meaning 
of family involvement in hospital care and illustrates how moral reasoning is 
shaped by structural constraints and how individuals develop coping strat- 
egies when confronted with a conflicting situation. To this end, I address two 
preliminary questions: (1) What do families do in hospitals? (2) How does a 
patient’s family decide on the organization of bedside care in the hospital? 
What are the conditions that determine the arrangement of family bedside 
care? 

The results show that family involvement in hospital care is less a mani- 
festation of moral obligation and more of an adaptive or reactive behaviour 
towards the organization of hospital care. By restricting its service to nar- 
rowly defined medical treatments (medication, surgery, diagnostic testing 
and so on), the hospital thereby leaves most of the burden of patient care to 
a patient’s family. With the well-being of a family member at stake, the family 
has little choice but to be deeply involved in the care of its member in the 
hospital. Following the section on data and methods, in the third section, I 
closely explore life in hospital as a patient and what family members do there. 
The fourth section focuses on how the bedside care is organized. The fifth 
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section examines the two competing hypotheses, the strength of the family 
or the weakness of the hospital, in explaining the intensive and extensive 
involvement of the family in inpatient care. The conclusion is provided in the 
last section. 


Data and Methods 


The data used in this article were collected in Taiwan during 1990 and 1991. 
Three hospitals agreed to participate in this research: a teaching hospital, an 
area hospital and a regional hospital. The teaching hospital is located in 
Taipei, the capital city of Taiwan. The area hospital, one of the second-tier 
hospitals, is situated in the city of Hsin-chu. The regional hospital, a third- 
tier one, is located in a rural area called 1-lan. 

Four criteria were used to select the patients for this study: (1) they had 
been hospitalized for a given diagnosis for the first time; (2) the symptoms 
prompting the request for medical care occurred within six months prior to 
hospitalization; (3) the patients’ primary diagnoses were illness of the cardio- 
vascular system (CVS), diabetes (DM), chronic obstructive pulmonary 
disease (COPD), cancer, or myocardial infarction (MI); and (4) the illness has 
reached a life-threatening stage and required immediate medical treatment. 
During four months of fieldwork in the three hospitals, I collected complete 
data on 70 patients. Among these patients, 25 had suffered a CVS, 18 had DM, 
17 had cancer, eight had COPD and one had had an MI. Half of the patients 
had been hospitalized via emergency units, while most of the others (47.1 
percent) had been admitted via outpatient services. Only three had been 
referred to the hospital. The average length of hospital stay was 17 days. The 
longest stay was 59 days and the shortest was three days. Seven of the patients 
were still hospitalized by the time the fieldwork was completed. Three 
patients passed away shortly after being discharged.! The interviews and par- 
ticipant observation were carried out by a sociology graduate student and a 
nursing graduate student. Data were collected from patients and family 
members. Medical records were obtained with the permission of patients. 
The average number of interviews (with different people) per patient was 5.1. 
The patient interviews provided data on illness experience, help-seeking 
behaviour, knowledge and explanation of the illness, treatments, prognoses 
and a host of other information. 

Table 1 presents the demographic and medical characteristics of the 
patients in the study. Of the 70 patients, 18 were from the medical centre, 23 
from the area hospital, while 29 were from the regional hospital. There were 
32 males (45.7 percent) and 38 females (54.3 percent). Half of the patients 
were 60 years old or over. The majority of the patients (82.8 percent) had six 
years of education or less. Thirteen patients (18.6 percent) were the principal 
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Table 1 Patient Characteristics 
Teaching Area Region 
Hospital Hospital Hospital Total 
N (%) N (%) N (%) N (%) 
Sex 
Male 5 (27.8) 13 (56.5) 14 (48.3) 32 (45.7) 
Female 13 (72.2) 10 (43.5) 15 (51.7) 38 (54.3) 
Age group 
<39 5 (27.8) 2 (8.7) 0(-) 7 (10.0) 
40-49 0 (-) 1 (4.4) 4 (13.8) 5 (7.1) 
50-59 4 (22.2) 8 (34.8) 12 (41.4) 24 (34.3) 
60-69 7 (38.9) 5 (21.7) 4 (13.8) 16 (22.9) 
70+ 2 (11.1) 7 (30.4) 9 (31.1) 18 (25.7) 
Occupation 
Unemployed 3 (16.7) 3 (13.0) 12 (41.4) 18 (25.7) 
Housewife 6 (33.3) 9 (39.1) 4 (13.8) 19 (27.1) 
Blue-collar 5 (27.8) 8 (34.8) 9 (31.0) 22 (31.4) 
White-collar 3 (16.7) 2 (8.7) 0 (—) 5 (7.1) 
Business 1 (5.6) 1 (4.4) 4 (13.8) 6 (8.6) 
Education 
Literacy 7 (38.9) 9 (39.1) 17 (58.6) 33 (47.1) 
Grade school 1 (5.6) 13 (56.5) 11 (37.9) 25 (35.7) 
Junior 1 (5.6) Te 0{- 1 (1.4) 
Senior 4 (22.2) 0 (-) 0(-) 4 (5.7) 
College 5 (27.8) 1 (4.4) 1 (3.5) 7 (10.0) 
Entry port 
Outpatients Department 4 (22.2) 15 (65.2) 14 (48.3) 33 (47.1) 
Emergency 12 (66.7) 8(348)  15(51.7 35 (50.0) 
Referral 2 (11.1) 0 (—) 04) 2 (2.9) 
Diagnosis 
Diabetes 3 (16.7) 7 (30.4) 8 (27.6) 18 (25.7) 
COPD 0(-) 2 (8.7) 6 (20.7) 8 (11.4) 
Cancer 9 (50.0) 3 (13.0) 5 (17.2) 17 (24.3) 
CVA 6 (33.3) 9 (39.1) 10 (34.5) 25 (35.7) 
MI 0(>) 2 (8.7) 0(> 2 (2.9) 
Total 18 (25.7) 23 (32.9) 29 (41.4) 70 (100) 


family breadwinners, but 57 patients (81.4 percent) were not. Their living 
arrangements vary: over half of the patients (39, 55.7 percent) were in an 
extended family, 26 (37.1 percent) in a nuclear family and five (7.1 percent) 
live by themselves. 
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Life in the Hospital 


A great majority of the patients in this study received care from private 
sources. When we counted a family member as a caregiver, the family com- 
panion had stayed with the patient and rendered services and care to them. 
Among the 70 patients, only six patients (8.6 percent) had no bedside care- 
givers, 46 patients (65.7 percent) had bedside caregivers 24 hours a day, seven 
patients (10 percent) only during daytime, 1 patient (1.4 percent) only during 
evening and ten patients (14.3 percent) had caregivers irregularly. 

Family caregivers constantly monitor the conditions of the patients. 
They are first-hand observers of the treatments and care rendered to the 
patients. They console the patients when necessary. They help patients in 
having food (including nasal feeding), taking medicine, bathing and using 
bedpans. Bedside caregivers also assist the medical staffs by serving as inter- 
preters and as negotiators between doctors and patients. They act as infor- 
mation providers to the patients with regard to diagnoses and treatments. 
They report to the nurses the status of intravenous drips and if there is a need 
for suction. 

Many patients rely on their families to bring in meals, either cooked by 
their families or ordered from restaurants or eateries outside the hospital. The 
food that is brought in reflects the traditional Chinese conception of nutri- 
tion for the ill. According to Chinese folk wisdom, it is essential to drink a 
specially prepared soup when a person is sick. This kind of soup 1s not avail- 
able in any modern hospital where western trained nutritionists are in charge 
of meal plans. 

Taiwanese hospitals have many institutional arrangements designed to 
facilitate the participation of private caregivers in patient care. Private care- 
givers are allowed to stay overnight with patients, except for patients staying 
in the intensive care unit. Considering the comfort of the caregivers and the 
tidiness of the ward environment, some hospitals even provide fold-up beds. 
Nurses teach private caregivers how to care for the patients, including nasal 
feeding, turning, suctioning and washing. 

Because of their dependence on intensive family care while in hospital, 
patients often suffer from stress and guilt: ‘It is very uncomfortable to stay 
in the ward with me over night. They [the patient’s son and daughter-in-law] 
don’t even have a bed on which they can lie down. They have to work during 
the daytime’, explained Mrs Chen, a 57-year-old diabetes patient. Some of 
them commented on how lucky they are to always have a family member at 
their bedside, saying “This is the time to enjoy the advantage of having raised 
many offspring.’ 

Personal interactions between medical staff and patients were rare. Our 
fieldwork was a welcome ‘intrusion’ for the patients and their families. They 
shared with us their sadness, anxiety, queries, complaints and joy of recovery. 
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Many patients and their family members expressed their gratitude: “Thank 
you for spending time with us. It has been nice to have someone here to talk 
with in the hospital.’ Two of the patients in this study were reluctant to accept 
our visits. One patient’s family thought the interviewers were insurance sales 
agents, while the other was too worried about the patient to grant any inter- 
view. The research team later developed a good relationship with both 
patients and their family members during the data collection period. 


Mobilization of Family Resources 


How does a Taiwanese family decide on who does what in the hospital care 
of its member? Drawing on my in-depth interviews, I examine the interpre- 
tations of the patients and their families, the objective contexts around which 
the families mobilized resources, and the actual decisions they made regard- 
ing family involvement in hospital care. The wealth of information would 
provide the basis for an evaluation of the empirical support for the strong 
family and weak hospital hypotheses. Seven findings are most pertinent. 


Significance of the Marital Tie 

What are the conditions for the primary caregiver to come from the nuclear 
family? Family structure often affects whether the mobilization of family 
resources extends beyond the boundary of the nuclear family. In general, a 
patient’s spouse would take primary responsibility for the care regardless of 
the patient’s gender so long as the patient’s spouse was relatively young 
(Table 2). Twenty-seven patients’ major caregiver was their spouse. Twenty- 
two of the patients were under 49 years old. Those who had spouses but were 
cared for by someone younger in terms of kinship status (namely sons and 
daughters) were elderly patients (older than 60 years of age). For elderly 
patients with or without living spouses, the responsibility of care would fall 
on adult children, especially those who lived close to the hospital. The spouse 
of an elderly patient would retain the primary responsibility if the children 
were too young or if the adult children were employed full-time. 

Work status matters, too. If both the spouse and the adult children were 
working, they would share the responsibility. If it was not too costly for the 
spouse to take leave from work or even quit their job, the spouse would do so 
and assume the role of bedside caregiver. Adult children would share the care 
after work. If the adult children were able to handle the care, the spouse would 
generally play a minor role and attend to the patient only at critical times. 

The care arrangements for Mrs Ko illustrate how some of the afore- 
mentioned key principles work in practice. Mrs Ko, 39 years old, was diag- 
nosed with cancer. Her husband was a trader in a traditional local market. He 
closed his shop in order to take care of his wife full-time. They have two 
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young children. He had financial problems, but chose to care for his wife 
himself. He reasoned as follows: ‘How can I choose to make money at this 
moment and have someone else to take care of my wife in the hospital? People 
would say I love money more than my wife.’ 


Intergenerational Caring 
Although all patients in this study received care from their families in differ- 


ent formats and to varying degrees, the sources of care are not evenly dis- 
tributed. One of the most notable patterns is that intergenerational help is 
more common than intragenerational help. The mobilization for help often 
extends vertically in two directions, that is to the parents and children, but 
not horizontally to siblings. Intragenerational caring is seldom observed 
except between spouses. Care is a matter of intra-family responsibility when 
a patient’s family consists of multiple generations. The vertical relationship 
of father-son remains the strongest family tie (Wen, 1991). Both parents and 
children recognize the duty of care, while siblings consider it optional. When 
a sibling is hospitalized, nothing more is expected of the other siblings than 
to pay visits. Mrs Ko is a typical example of this pattern. While her husband 
took full responsibility for her care, her brothers and sisters came to visit her 
in the hospital frequently and left ‘red envelopes’ (monetary gifts) occasion- 
ally. No one shared the husband’s burden of care. 

However, the roles for the old and young generations are asymmetric. 
The older generation seldom become primary caregivers, regardless of the sex 
or marital status of the patients (Table 2). Thirty patients had younger (in 
terms of kinship status) men as primary caregivers, while 27 had younger 
women. In contrast, few patients rely on someone of the same generation 
(other than their spouses) for primary care (two male and five female patients 
in our sample), and only two patients had elder (in terms of kinship status) 
women as caregivers. No older male relatives were involved in care. 

As far as the asymmetry between the old and young is concerned, a moral 
obligation appears to be at work. Chinese citizens seem to feel morally 
responsible for the care of their parents, including the parents of their 
spouses. Intergenerational exchange is emphasized. For instance, Mrs Young 
(a 66-year-old diabetic) has five sons and four daughters. They were all 
married. Mrs Young’s eldest son drew up a timetable for all the family 
members, including her adult grandchildren. He did this in order to ensure 
that there was always at least one family companion in the ward: ‘People tend 
to offer help at the most convenient time for themselves, and so there is a 
chance that no one offers help at certain time slots.’ 


A Gender Issue? 
Although it is common to observe daughters caring for mothers, gender- 
specific obligations are not clear. Male patients tend to be more likely to have 


164 Current Sociology Vol. 49 No. 3 Monograph 1 


young males as major caregivers, while females have young females (Table 2). 
As Mr Lu's sons put it: ‘It is not convenient to have our wives coming to care 
for our father. After all, they are women.’ Mr Lu, 76 years of old, suffers from 
diabetes. He has two sons and five daughters. His sons took it in turns to care 
for him. 

Although major caregiving is not necessarily gender specific, and while 
both men and women are involved in caring for the patients in the hospital, 
the content of the care is gender related. There is a division of labour by 
gender in terms of the content of care given. Women are in charge of caring, 
while men deal with the communication with doctors and taking care of any 
relevant paperwork. Women prepare the meals for the patients, while men 
stay at the patient's bedside. 


Married Daughter, “Spilled Water”? 

A married daughter plays an ambiguous role in caring for her parents. The 
source of the ambiguity is the Chinese idea that when a daughter is married, 
she belongs to her husband's family ~ she’s spilled water. With regard to 
intensive care for parents, a married daughter is perhaps more responsible for 
her husband’s parents than her own parents. By the same token, a daughter- 
in-law is always an eligible source of hospital care for the parents-in-law. 

The actual involvement of married daughters is highly variable. In some 
cases, the responsibility of bedside care and health expenses are equally 
shared among sons and daughters, regardless of marital status. In other cases, 
the sons’ families take turns in caregiving and also pay the hospital expenses, 
while married daughters help with expenses in exchange for an exemption 
from bedside care. Sometimes a married daughter may take a daytime shift 
when her husband is at work and does not share the health expenses, while 
sons assume the night shift and the burden of expenses. 

In still other cases, married daughters only visit, while the sons take full 
responsibility for the care of the hospitalized parent. A married daughter is 
no longer considered a family member whom a parent can rely upon in a 
family crisis. ‘She [her daughter] has married out. She is now a member of 
her husband’s family. She no longer belongs to us’, said Mrs Wong. She was 
concerned that her son-in-law (or his parents) would be displeased if her 
daughter stayed in the hospital to take care of her. However, when care and 
health care expenses are borne solely by the sons, there is often tension 
between daughters-in-law and married daughters. “When my mother is sick, 
I share the care and health expenses, too. Why should they [her sisters-in- 
law] get away with it when their father is ill?’, a patient’s daughter-in-law 
complained. Conflict and tension are common between parents-in-law and 
daughters-in-law, between daughters-in-law and married danghters, and 
among daughters-in-law. 
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Table 3 Bedside Care Arrangement and the Ability to Self-Care 
24-hour Daytime Evening Irregular None Total 


No ability 28 1 1 0 0 30 
(933) (33) 63 ©) (-) (42.9) 

No ability after operation 5 0 0 0 0 5 
(100.0) (-) E) a E) (7.1) 

Able but weak 10 2 0 1 1 14 
(714) (14.3) © (7.4) (7.4) (20.0) 

Fully able 3 4 0 3 11 21 
(143) (191) © (143) (524) (30.0) 

Total 46 7 1 4 12 70 


(65.7) (10.0) (1.4) (5.7) (17.1) (100.0) 


x? = 44.8, p < .000 
Percentages in parentheses. 


Patients’ Ability to Care for Themselves 

Not every patient has a carer at their bedside from the very beginning of their 
hospitalization. Constant and intensive bedside care may start in the middle 
of hospitalization. Bedside care may also stop at a point before full recovery. 
The patient’s ‘ability to move around’ appears to be the most critical criterion 
in deciding whether a bedside caregiver is necessary. The aftermath of a surgi- 
cal operation, the transfer from the intensive care unit to a regular ward, or 
the presence of debilitating conditions tend to necessitate a constant com- 
panion, and family members ensure that continuous bedside care is organ- 
ized. But unless necessary, a patient does not want their relations to carry the 
burden of constant care; as 57-year-old Mrs Chen, mother of three sons and 
two daughters declared: 


I don’t want them to come to the hospital. I can move around now. I can eat. 
All I need to do is to control the level of my blood sugar at this moment. I can 
take care of myself in hospital. They all have work to do. It is sufficient for them 
to visit me once in a while. I know they will be with me as I need them. 


Against this background, variables such as age, sex, severity of illness, 
status in the family and diagnosis are included in this study to examine their 
respective impact on the bedside care arrangements. Here ‘severity of the 
illness’ is defined in terms of the patient’s ability to care for him- or herself. 
The results indicate that the ability to care for oneself and the diagnosis are 
the only two variables which vary significantly with the bedside care arrange- 
ments (Table 3). These two variables are highly correlated. As shown in Table 
3, those who have surgical operations and are transferred from the intensive 
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care unit and who cannot care for themselves have bedside carers 24 hours a 
day. Only one patient had one caregiver during daytime, and another just for 
the evening. For those who do not have family members, or whose family 
members have jobs, hiring round the clock nursing care becomes a logical 
solution. Such arrangements change after the patient feels much better and 
can move around. 

In contrast, those who are able to take care of themselves tend to have 
fewer caregivers. Those who are weak and can only partially care for them- 
selves still have 24-hour bedside care (71.4 percent vs 65.7 percent of the total 
sample), while only one patient in this state had no one. In other words, when 
the patient can take care of him- or herself, the family may only fit caring for 
them around their own daily schedules. Mrs Wong, a 68-year-old cancer 
patient, is a case in point. Her only son took one day off to be with her in the 
hospital. After he was sure that Mrs Wong was able to take care of herself, 
her son returned to work on the next day and came during his lunch hour. 
Mrs Wong's daughter-in-law came after work and stayed for a time before 
going home. 


A Cost-Minimizing Approach 


Employment status appears to be a critical factor in terms of who assumes 
inpatient care. The group most likely to take responsibility for their hospi- 
talized relatives are the unemployed and single, followed in decreasing pro- 
portions by those who are unemployed and married, those employed and 
single and finally those who are employed and married. For instance, Mr 
Chen (89 years old), Mrs Wong (87 years old), and Mr Kou (65 years old) 
were all taken care of mainly by their sons, while Mrs Fu (77 years of old) 
was cared for by her daughters. A common denominator is the fact that their 
respective sons or daughters were unemployed at the time the patient was 
hospitalized. Mr Chen’s son had closed down his business a year before and 
was not employed when Mr Chen was hospitalized. Mr Chen’s daughter-in- 
law had to work and took care of the mother-in-law, while his son spent most 
of the time in the hospital. Mr Chen’s grandchildren are the main breadwin- 
ners in the family. Mrs Wong’s only son was retired. He was the principal 
caregiver while Mrs Wong was in hospital, while her daughter-in-law and 
married daughters helped out occasionally. Mr Kou, a cancer patient, has five 
sons and four daughters. His second son took care of him, because the second 
son was unemployed. Similarly, Mrs Fu has no son, but five daughters, three 
of them living nearby. They are all married. The arrangement was as follows: 
the third daughter took the night shift, while the eldest and the fifth daugh- 
ter took turns to do the day shift, because the third was employed full-time. 

Marital status in relation to family responsibility appears to be the second 
most important variable in determining who assumes the major responsi- 
bility for care. Mrs Young, a 75-year-old CVS patient, has seven sons and two 
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daughters. The sixth and seventh sons took turns to stay with her in the hos- 
pital, because “they (the sixth and seventh sons) are still single and don't have 
a family to look after.’ Another patient, Mr Lin, lives with his wife and 
youngest daughter, who is single. When Mr Lin was hospitalized for COPD, 
his youngest daughter took the major role in caring for him after work and 
left Mr Lin alone during the daytime, because ‘my wife has to do the house- 
work. I can ask nurses for help during daytime.’ 


Institutionalizing the Hiring of Paid Nurse-Aides 

Family members emphasize the stress of providing bedside care under time 
and energy constraints. Some of them mention that they underestimated the 
amount of time and energy the bedside care would entail. Finding a nurse- 
aide and setting specific time slots for family members are the most common 
strategies used. Mr Kou’s family, for instance, first decided to take turns in 
caring for the patient themselves. But after having cared for Mr Kou for 
several days in the hospital they opted to hire a nurse-aide. They considered 
the expense of the nurse-aide’s services well worth the money, given the time 
and energy consumed. 

A paid nurse-aide has been institutionalized for those patients who need 
one, whether or not that patient has a family member at hand. Advertise- 
ments for nurse-aide agencies are allowed to circulate around the wards, and 
the nurse station keeps a hotline number. Services by individual nurse-aides 
are organized into two shifts. Morning shifts run from 7 a.m. to 7 p.m., while 
the evening shift starts at 7 p.m. In 1990-1, the rate for a single shift was 
NT$900 (equivalent to US$36).? The expense of a nurse-aide is considered to 
be an ‘extra service’, not medically essential, not covered by insurance and 
not tax-deductible. 

Most hospitals put the paid nurse-aides under supervision. Nurse-aides 
are required either to be in uniform and/or to wear a badge when on duty, 
even though they are not hospital employees and are not on the hospital 
payroll. They report to the nursing staff whenever they are not with the 
patient. The patient hires the nurse-aides. The hospital acts as an agent/broker 
between patient and nurse-aide. The way in which a hospital supervises 
nurse-aides implies that the hospital feels morally responsible when the 
patient stays in the hospital and is in the hospital's custody, although it is by 
no means a legal responsibility. 


Strong Family or Weak Hospital? 


What is the underlying force that gave rise to this practice of bedside care 
among Taiwanese families when a member becomes hospitalized? A cultural 
approach would emphasize the strength of the Chinese family, whereas an 
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organizational approach would stress the weakness of the health care system 
in Taiwanese hospitals. In a Chinese society adult children often demonstrate 
a strong sense of obligation towards the elderly (Y.-H. Chang, 1994; Chen, 
1993; Rho, 1987; Wen, 1991): the family is expected to provide “around the 
clock care and services” to the ill (usually the ill are also the elderly). Accord- 
ingly, family involvement in Tarwanese hospital care is just an extension of 
the traditional obligation to the elderly and the ill. Moral obligation is the 
crucial reason for the involvement of the family in hospital care (Poirier and 
Ayres, 1991; Miller, 1994). There are, however, empirical patterns that may 
be difficult for this cultural perspective to interpret: the lack of consensus on 
the arrangement of bedside care, tension and conflict among family members, 
the use of cost-minimizing approaches by the family and the emergence of 
the paid nurse-aide. 

First, the allocation of responsibility appears to follow a contingent 
rather than a uniform principle. The assistance a patient may get from the 
family depends not only on gender composition (Matthews, 1987; Matthews 
and Rosner, 1988) and the number of children (Spitze and Logan, 1990) in a 
family but also on the patient’s ability to care for him- or herself. It is the 
condition of the patient which determines how and when the care is arranged. 
The patient’s ability to take care of him- or herself is critical in determining 
whether a bedside caregiver is required. It is more likely that family care will 
be arranged if a patient is not able to care for him- or herself. Moreover, it is 
also difficult to know from casual observation who is supposed to be the 
primary caregiver. Caregivers may be a spouse, daughter/son, daughter-/son- 
in-law, sister/brother, parent, or nurse-aide. A further complication is that 
most patients receive care from more than one type of family members (mean 
= 1.44). What kinds of moral codes would determine how different gener- 
ations and sexes divide their labour in helping the ill and produce such diverse 
outcomes across situations and families? 

Second, tension and conflict do emerge during the mobilization of family 
resources. It is not at all rare for there to be a dispute over the division of 
labour between unmarried and married, sons and daughters, and between 
married daughters and daughters-in-law. The basic familial institutions, 
descent line and chia (family) and intergenerational contracts have changed 
in postwar Taiwan (Hsieh and Chuang, 1985). The Chinese family system in 
Taiwan appears to be in a transitional stage, where there is no apparent con- 
sensus on the obligation and responsibility of different family members. The 
status of daughters and their obligation in the family are complicated by their 
marital status. If a cultural norm or consensual moral obligation used to drive 
the intense family involvement in hospital care, it is no longer obvious that 
it is still the main driving force. 

Third, the approach families adopt when arranging care for a hospital- 
ized relative is one of cost minimization. Family members minimize the loss 
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of productivity by dispatching the most available (the unemployed and the 
lowly paid) and those on whom there will be the least impact (the single) to 
assume the major responsibility for providing care. Principal caregivers are 
those who are the most available members in the family, who have the least 
formal job responsibility in the family — a retired husband, full-time house- 
wife, part-time employed sister-in-law, unemployed youngsters, or students 
in the middle of the summer break, for instance. The intensive involvement 
of family members in the provision of care implies a high social cost due to 
the loss of productivity. The cost-minimizing approach taken by families in 
inpatient care arrangements points to the inherent resource constraints of the 
contemporary family to maintain moral obligations to one another. 

Fourth, the hospital, as Rosenberg (1987) contends, is a setting where 
strangers render care for strangers. Many patients mentioned the uneasiness 
and awkwardness of being cared for by strangers in uniform. Nonetheless, 
the uniform syndrome is by no means the key reason to include family in 
inpatient care so extensively, because a paid nurse-aide, another uniformed 
stranger, is accepted as a substitute for family members. The emergence of the 
paid nurse-aide provides evidence of the compromise that families must make 
when a family member is ill and none of the other members are available to 
provide constant care. 

To put it differently, the mobilization of family resources for hospital 
care is a conjectural process that may not square well with a cultural per- 
spective. Instead, it may fit well with an alternative hypothesis for the central 
question of this study: whether family involvement is a pragmatic adaptive 
strategy of the Taiwanese family confronted by the problem of inadequate 
hospital care. 

Hospitals are institutions where strangers render medical care to 
strangers (Rosenberg, 1987). An increasing coldness and impersonality char- 
acterize the social organization of hospital care. Medical practitioners and 
patients interact in an environment where technical and bureaucratic lan- 
guages reign even though medical care is intrinsically personal and private. 
In the relationship between medical practitioner and patient, the former is 
considered as an agent and the latter a principal whom the agent serves. The 
relationship between principal and agent is primarily constructed on the basis 
of impersonal trust buttressed by professional control and bureaucratic 
management. In this environment of strangers, one readily observes how 
patients mobilize social connections to enhance the prospect of their well- 
being (L.-Y. Chang, 1997). 

The hospital is an alien environment where daily needs are truncated. The 
content of care rendered within hospital is highly concentrated on medical 
treatment. Both patients and their families expressed uneasiness about hos- 
pital life. Family members are therefore brought in because their care is very 
personal and private. As one patient put it, “The care becomes so intimate, 
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trustworthy, and unobtrusive when my wife provides it.’ The presence of a 
family member helps relieve the sense of alienation and the anxiety that many 
patients feel. This by no means suggests that patients do not trust hospital 
staff. Rather, patients and their families in general tend to totally submit to 
the authority and practices of physicians and hospital staff (L.-Y. Chang, 
1993). Patients and their families do have reservations about the way hospi- 
tal care is organized — patients do not believe that they can get what they need 
without the help of family members. 

What is observed in the inpatient care is that both patients and their 
families develop strategies of self-help, because “busy” is the word used to 
describe the stance of the nurses on duty, while ‘rarely see my doctor’ is what 
they say about their physicians. The nurses’ tasks are portrayed by patients 
as temperature reading, changing intravenous drips, distributing prescribed 
medicine, arranging for diagnostic tests, finding a paid nurse-aide (upon 
request) and processing paperwork. Occasionally, they provide health edu- 
cation. Consequently, the hospital seems unable to meet patients’ needs as 
human beings. Life in the hospital becomes impossible without help from 
those other than the health professionals. “They [nurses] always rush in and 
out. It is very difficult to get hold of them to ask for anything.’ One thus has 
to depend on the family for routine care and services: They [doctors and 
nurses, or other hospital staff] are so busy, how could you expect them to 
handle those things [i-e. feeding, suction, cleaning, changing bed linen and 
turning] for you? You have to have family accompany you, there is no way 
you can rely on nurses’, one patient’s family commented. Patients turn to 
others, instead of nurses, for the time they are left alone in the ward and need 
help: ‘I send them [patient’s family] home, [because they have to work during 
the daytime]. After all, other patients’ families are always around. I believe I 
can get help from them if 1 have an urgent need.” 

Taiwan has undergone dramatic social change over the last four decades. 
The extended family is fading as time goes by (Y.-H. Chang, 1994). When a 
member becomes ill, it generates tremendous pressure on other family 
members. The contemporary family in Taiwan is constrained by a shortage 
of human resources. External support is not always available. Although 
people feel more comfortable when care is rendered within an intimate 
relationship and people feel obligated to care for the family member in need, 


family involvement in inpatient care is nonetheless a value-driven behaviour. 


Conclusion 


This article shows that the family is urged to take part in inpatient bedside 


care. We assert that the intensive and extensive involvement of families in 


Chang. Family at the Bedside 171 


inpatient care is an adaptation of the patient’s family in coping with a need 
created by the level of care provided by the hospitals. It is an adaptation to 
cope with barriers to communication between medical staff, mainly doctors 
and patients, and also to the fragmentation of the hospital care. Facing the 
way care is arranged in the hospital, the practice of moral obligation is shaped 
under the constraint imposed by the family system and the labour market of 
contemporary society. Hospital care as organized in Tarwan generates 
additional social costs that deserve more attention by health care pro- 
fessionals and policy-makers. 

The strong intergenerational link suggests that filial morality may under- 
gird the caring relationship between adult children and their elderly parents, 
as Sung (1992) found for Korea. For the Chinese family in Taïwan, Green- 
halgh (1988) interprets the Chinese parent-child relationship as a set of 
unspoken contracts, which lead to expected flows of material and non- 
material goods and exchanges of rights and duties, or mutual obligations. 
Making sacrifices for one’s children can generate a sense of gratitude and thus 
the basis for filial obligation (Wicclair, 1990). Nonetheless, it is not clear that 
gratitude-based obligation is always strong enough for adult children to make 
the specific sacrifices that may be needed for caring for the elderly ill (Finch 
and Mason, 1990). 

We do not argue that the traditional value of family is unimportant. 
Rather, we contend that given the overwhelming power of the medical pro- 
fession in organizing medical care, without the silent permission and latent 
encouragement from the medical profession in Taiwan, the family would be 
unable to take part in caring within the inpatient unit. The medical profession 
retains a dominant position in defining and organizing proper medical care. 
The social organization of medical care, which mainly reflects the medical 
profession’s conception of medical care, is thus a major determinant of the 
degree and form of family involvement in inpatient care. 

To explore what bedside family caregivers do within the hospital reflects 
the conception of hospital care as espoused by the medical profession, which 
can be described as fragmented and incomplete. We argue that family in- 
patient caregiving is a consequence of a negotiated process between the health 
professions and the lay person. Due to the way hospital care is organized, the 
intensive involvement of a patient’s family during hospitalization appears to 
be a remedy for ensuring patients’ well-being in the hospital. Both the pro- 
fessional and bureaucratic control of the hospital determines the extent to 
which the family participates. The medical profession focuses on medical 
treatment, while the family does what is necessary for the patient to live as a 
human being. The deep involvement of the family in hospital care is intrin- 
sically an issue of the confrontation of the traditional Chinese family system 
with the transplanted idea of the western hospital. 
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Notes 


Valuable comments on this article were provided by Yin-hwa Chang, Eugene 
Gallagher, Tony Tam and Andrew Twaddle. An earlier version of the article was 
presented at the 14th World Congress of Sociology, Montreal, Canada, 26 July-1 


August 1998. 


1 In Taiwan, whenever possible, patients prefer to pass away at home. It is thus still 
a common practice for dying patients to be discharged in time to die at home. 

2 It would have cost US$2160 a month to hire a nurse-aide 24 hours a day, which was 
equivalent at the time to about twice the average monthly income. 
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ealth insurance and state-supported medical services typically fall short 

of ensuring the long-term care of frail elderly and other disabled 
persons, who may need not only continuous medical assistance but also help 
with such daily activities as dressing, bathing, preparation of meals and many 
other tasks. In the USA, it is estimated that informal, unpaid family care con- 
stitutes about 80 percent of all caregiving (Dwyer, 1995; US Senate Special 
Committee on Aging, 1992). While multigenerational households are typical 
in providing care in the developing world, even this pattern is beginning to 
decrease (Martin and Kinsella, 1994). Under modern urban conditions, where 
both men and women are employed, where family size is small and where 
nuclear families are isolated from extended family networks, caregiving typi- 
cally falls on a single female spouse or daughter. 

The absence of supportive health and social services contributes to 
several important problems: (1) the quality of care may fall short of adequate 
standards, resulting in instances of neglect and even abuse; (2) the strain of 
caregiving places caregivers themselves at risk for many health problems; and 
_ (3) the heavy burden falling on a single caregiver eventually results in a greater 
reliance on institutional care than may be necessary. 

These widely recognized problems are the basis for proposals for publicly 
supported long-term care insurance which would provide the needed funds to 
more adequately support both community-based care and institutional care 
when needed (Lucas, 1996). In 1995, Germany began implementing new 
provisions in its national health insurance law to provide for long-term care 
assistance. Benefits under the new insurance include community-based care, 
payment to family caregivers and payment to nursing homes. The com- 
munity-based benefits cover a wide range of services, including personal care, 
household help, technical aids and modification of the home. 

After describing the provisions of the new insurance, the article notes five 
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important consequences of the new insurance benefits for providing a con- 
tinuum of care for the frail elderly. The information reported in this article is 
based on research conducted in Germany in the autumn of 1996, involving 
15 interviews with officials of insurance companies, party officials of the 
federal government in Bonn, officials of the Ministries of Health in Hessen, 
Hamburg and Kassel, and administrators of home care agencies and nursing 
homes in Kassel. In addition, the author held numerous informal discussions 
with citizens having experience with the new system. 


The Political and Economic Context 


The enactment of the new insurance provisions in Germany must be under- 
stood in the context of specific political and economic conditions in the 1990s 
(Goetting et al., 1994; Alber, 1996; Goerke, 1996). The most salient fact is the 
economic crisis following a period of unprecedented prosperity in the 1980s. 
The economic crisis has been precipitated by a number of different factors, 
but especially important are the following: (1) the enormous public expendi- 
ture that reunification of Germany has required since the fall of the German 
Democratic Republic; (2) an unemployment rate of close to 12 percent in the 
western states and almost 18 percent in the former eastern states; (3) the loss 
of jobs since 1980 through global competition, widely believed to be a con- 
sequence of both high wages and high social insurance benefits in Germany; 
(4) an influx of immigrants and refugees from around the world, including 
more than 500,000 persons from Bosnia; and (5) a growing elderly population 
of 15 percent of the population over age 65 (compared with only 13 percent 
in the USA, for example) (Atchley, 1997: Table 2-2). 

The economic problems resulting from the combination of these con- 
ditions resulted in a crushing burden on social welfare expenditures in the 
1990s, which was overwhelming local governments. Social welfare was sup- 
porting a high proportion of both community-based services and insti- 
tutional care for frail elderly and disabled persons. In 1991, 40 percent of 
social welfare expenditure was for long-term care patients (Evers, 1998). 
Outlays had tripled from the mid-1970s to 1990, and had grown from 2 
percent of local authority spending in 1970 to 5 percent in 1990 (Alber, 1996). 

Middle-class families worried about economic security, since not just the 
assets of the parents but also those of children were obligated to be spent 
before frail elderly persons could qualify for welfare benefits. The German 
constitution establishes the principle of ‘subsidiarity’ whereby responsibility 
for welfare needs rests primarily with families, then successively to the local, 
state and federal government (Evers and Olk, 1991; Alber, 1996). 

Discussions about the possibility of long-term care insurance had been 
ongoing for a decade due to the inadequacies of the existing social insurance 
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to provide for long-term care. The current situation pushed state and local 
governments to crisis point, resulting in the push for a new federal law man- 
dating long-term care insurance to be financed through joint contributions 
of employers and employees. Passage of the new law was supported by all 
the political parties and by an overwhelming percentage of the population. 

From one perspective, it may seem surprising that in a period of econ- 
omic crisis, the German government would undertake to expand the pro- 
visions of the insurance system. Three critical factors account for this 
situation. 

First, the motivation for the new provisions was to find a self-funding 
mechanism for long-term care to replace the heavy reliance on transfer pay- 
ments from taxes and social welfare, thus relieving the financial burden on 
state and local governments. Privatization also occurred by eliminating the 
state subsidies to the former neighborhood centers (known as social stations), 
developed during the 1980s to provide community-based care (Schlauss, 
1988). Instead, the insurance reimbursements would establish market com- 
petition for the development of a range of economically self-sufficient com- 
munity-based services (Reinders, 1995). 

Second, the provisions are structured such as to reform long-term care 
away from reliance upon expensive institutional care toward less expensive 
community-based services and especially family caregiving. Furthermore, 
cost controls are structured by limiting reimbursement to ceilings based upon 
the assessed needs of clients, with an overall ceiling of DM30,000 (approx. 
US$20,000) per year. 

Third, financing of the new insurance provisions is through a 50 percent 
employer-employee shared contribution of 1.7 percent of the gross income 
of workers up to an income ceiling of the equivalent of about US$48,000. 
However, employers insisted that the new insurance should have a neutral 
effect upon their Nebenkost or cost of labor. There is a general consensus that 
the unemployment situation rests in part on high labor costs in Germany, 
with a subsequent export of jobs, and that therefore any further increase in 
labor costs to employers is unthinkable. The solution was that workers gave 
up one paid holiday, a religious holiday falling in November, thus compen- 
sating employers for their portion of the new insurance cost. As a final note 
on cost, by the spring of 1998, the insurance fund had accumulated a surplus, 
making possible discussions about lowering the required contribution (see 
Cuellar and Wiener, 2000; Rothgang and Schmaehl, 1996). 


The German Long-Term Care Insurance 


Implementation of the new long-term care insurance benefits was scheduled 
to be phased in over time, with the initial benefits for community-based 
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services to begin 1 April 1995 and the new reimbursements for institutional 
care to begin 1 July 1996. Furthermore, a transition period ran until January 
1998, during which time individuals were ‘grandfathered’ into the system 
such that services could not be reduced over what they were prior to the new 
insurance system. 

The provisions of the insurance system are highly complex. In the 
following section, general descriptions are offered regarding the criteria for 
receiving benefits, the nature of the benefits provided and the administration 
of the insurance funds. The author drew much of the factual information 
from information books published by one of the insurance funds (AOK, 
1995, 1996; see also Evers, 1998). (Where amounts are given in Deutschmarks, 
the reader may wish to know that the exchange in 1996 was approximately 
US$1 to DM1.5, or DM1 to US$0.66.) 


Criteria for Receiving Benefits 

The insurance benefits are available to persons with physical illness, mental 
illness and other mental incapacity who regularly need help in the activities 
of daily living for a period of at least six months. Determination of eligibility 
is by an assessment usually provided by a nurse designated by the insurance 
fund. Persons are classified into three steps of disability based on this examin- 
ation, and these steps determine the level of benefits which may be reim- 
bursed. The measures covered may overcome or reduce disability or prevent 
the worsening of the condition, but it must be noted that the benefits tend to 
be narrowly defined in terms of help with specific physical tasks, for example 
dressing, bathing, eating, toileting, transferring in and out of bed, what are 
generally termed activities of daily living (ADLs). Certain problems stem 
from the narrowness of these benefits which are discussed later. The criteria 
for defining the three levels of disability are as follows: 


e Level 1 disability exists when an individual requires at least half an hour 
help for at least two ADL needs. Additionally, the individual must need 
help several times in the week with household tasks. 

e Level 2 disability exists where an individual requires at least three hours 
of help with ADL tasks and at least three times per day, in addition to 
needing help with household tasks several times in the week. 

e Level 3 disability exists where an individual needs a minimum of five 


hours of help with ADL-type tasks and help is needed continuously 
during the day. 


Provisions of the Long-Term Care Insurance 
The new long-term care benefits divide into several categories which operate 
on different principles of reimbursement, with the goal of encouraging the 
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least expensive mode of care. First, the insurance benefits differ between 
community-based care, where frail individuals continue living in the com- 
munity, and institutional care, where individuals are provided care in a 
nursing home. Second, community-based care can be provided either 
through direct cash payment to family caregivers or through reimbursement 
to home health agencies for specified services. 


Community-Based Services The first phase of implementation in 1995 
included only the provisions for community-based services, including reim- 
bursement for services from home services agencies as well as direct payment 
for family caregiving. 

The following are the benefits paid for persons living in the community: 
(1) personal care services for ADL-type tasks, such as transferring, bathing, 
toileting, eating and so forth; (2) household help services for shopping, 
cooking, laundry and housecleaning; (3) the costs of aides, such as emergency 
alarm systems or orthopedic beds, which reduce the amount of care, reduce 
the burden of care, or increase self-sufficiency; (4) grants or subsidies up to 
DM5000 (US$3333) to provide necessary adaptations to the home, for 
example to accommodate a wheelchair; (5) partial institutional care such as 
daycare or nightcare by institutions, and (6) respite care up to four weeks to 
provide vacation time to the caregiver or coverage during illness. 

There is a ceiling for reimbursement of services for individuals classified 
at level 1 of DM750 (US$500) per month; up to DM1800 (US$1200) per 
month for persons at level 2; and up to DM2800 (US$1867) per month for 
persons at level 3. The actual reimbursement, however, follows a schedule of 
fees established for 20 clusters of care items, a logic borrowed from practices 
in medical reimbursement. This system has been criticized as overly task 
oriented and insensitive to the care needs and time required for performing 
services (Evers, 1998). 


Payment to Caregivers An important feature of the German system is the 
option to provide direct cash to beneficiaries for payment of informal care- 
givers, usually a family member, to provide the needed care in the home. 
Many of the persons interviewed stressed the social justice of providing this 
support for informal care, which was previously unrecognized by the larger 
society. Caregivers are provided DM400 (US$266) per month for caring for 
persons classified at level 1; DM800 (US$533) per month for persons classi- 
fied at level 2; and DM1300 (US$867) per month for persons classified at level 
3. If the informal caregiver is a close relative, the payment is not taxed as 
income. In addition, certain other benefits are conferred which treat care- 
giving as regular employment, including a one-month paid vacation per year 
and social insurance coverage of accident and disability insurance and credit 
towards retirement pension. 
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Institutional Care The insurance pays for personal care, medical help and 
social care in a nursing home when home care or partial institutional care is 
no longer possible. The benefit does not pay for room and board, and the 
total payment should not exceed 75 percent of the cost of care. At present, 
nursing homes can receive up to DM2000 (US$1333) per month for persons 
classified at level 1; up to DM2500 (US$1667) per month for persons classi- 
fied at level 2; and up to DM2800 (US$1867) per month for persons classi- 
fied at level 3. The actual reimbursement, however, depends upon an 
established schedule for specific services. 

The restrictions on reimbursement to nursing homes are intentional in 
order to reduce the reliance upon institutional care. The 75 percent of cost 
ceiling thus forces families to share in the cost of care. In addition, the cost 
of certain medical procedures, such as administering medications, is not pro- 
vided through the medical insurance but borne by the long-term care insur- 
ance funds. As is discussed later, there are many aspects of institutional care, 
furthermore, which do not qualify for consideration of reimbursement. 


Administration of the Long-Term Care Insurance The national health 
insurance system in Germany is administered through a large number of sick- 
ness funds which cover various occupational and geographic populations. 
The system has a long history dating back to the formation of the social insur- 
ance system under Bismarck in the 1880s (Light and Schuller, 1986). These 
funds are independent of the government but responsible for fulfilling the 
legally mandated requirements of the national health insurance. Market com- 
petition between the funds has been recently introduced so that individuals 
can choose their sickness fund. 

The administration of the long-term care insurance provisions rests with 
the sickness funds but is administered as a separate program, with no co- 
mingling of funds from the medical insurance provisions. Nevertheless, the 
prior existence of this administrative apparatus meant that there was no need 
to develop an additional bureaucratic structure to implement the new insur- 
ance program. The sickness funds were already in place and there was already 
a cadre of physicians and assessment arrangements for determining levels of 
disability for purposes of qualifying for the long-term care benefits. 

Some disadvantages, however, stem from the separation between financ- 
ing for acute care and long-term care. Interviews with nursing home adminis- 
trators and professionals revealed conflicts and even ongoing litigation over 
payments from the health insurance vs the long-term care insurance, especi- 
ally in nursing homes. Furthermore, Cuellar and Wiener (2000: 11) suggest 
that an intended goal of emphasizing rehabilitation services over long-term 
care has failed because ‘more rehabilitation services would be funded by the 
health program, whereas any savings would accrue to the long-term care 
program’. 
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There are several mechanisms in place to assure appropriateness of ser- 
vices and benefits. Patients are reassessed for level of disability annually or 
more frequently if there are changes in health or disability status. Except for 
nursing home patients, the assessment occurs in the home of the patient. 
There is a check that services provided are appropriate and that adequate care 
is provided where a family member is being paid for caregiving. 

Administrative responsibility also rests with the state and local health 
ministries. They are to play an active role in fostering the expansion of com- 
munity-based services, including various alternative housing arrangements 
and assisted living for the disabled and frail elderly. A certain portion of the 
savings from social welfare budgets is to be used for this purpose. In inter- 
views, the author was told by officials in Hessen that nursing homes which 
were no longer needed were being transformed into daycare centers and 
assisted living centers. The city of Kassel is constructing ‘service flats’ which 
provide provision for home health and household services when needed, as 
an alternative form of housing for seniors and disabled persons. 


Consequences for Continuity of Care 


This article concludes by identifying five consequences of the new insurance 
benefits for providing a continuum of care for the frail elderly: (1) the stable 
source of funding provides affordable, universal access to long-term care ser- 
vices for frail and disabled persons; (2) long-term care has undergone a 
restructuring toward family caregiving and community-based care; (3) hun- 
dreds of new agencies and new types of services have been created, stimu- 
lated by the availability of insurance reimbursement and privatization of the 
home care market; (4) monitoring the need and quality of care by families 
and by private home care agencies has emerged as a new issue; and (5) bene- 
fits are inadequate for some categories of disabled persons due to narrow 
eligibility criteria and restricted benefits. 


Increased Access to Long-Term Care Services 

The new insurance provides a stable source of funding for long-term care 
through shared contributions of employers and employees. Thus, the finan- 
cial barrier to long-term care services has been greatly reduced, no longer 
depending upon out-of pocket-payment or the need to become impoverished 
to qualify for welfare support. German families now have increased financial 
security in that insurance payment for long-term care services reduces or at 
least slows the expenditure of the accumulated assets of the family. Evers 
(1998) notes, however, that the stringent qualifications for benefits and the 
ceilings on expenditures, mean that families still bear some of the cost and 
thus social welfare will still be necessary for some cases. 
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The increased access to long-term care services, however, has proven to 
be fiscally affordable (Cuellar and Wiener, 2000). There were a total of 
1,784,805 beneficiaries as of 1998, including 29.6 percent of persons age 80 
and older. These numbers conformed to the expected estimates of the 
program. Most importantly, the new insurance provided the intended major 
fiscal relief to state and local governments, with welfare assistance for long- 
term care falling by 58 percent. 


Restructuring of Care for the Elderly and Disabled 

The new insurance provides payments for family caregivers, community- 
based services, as well as institutional care. The provisions are structured to 
encourage the lowest cost care, family caregiving, and to discourage insti- 
tutional care. The evidence suggests that these intended results are being real- 
ized, About 75 percent of beneficiaries are receiving care in the community 
rather than in institutions, and about 75 percent of community care is in the 
form of payment to a family caregiver (Cuellar and Wiener, 2000). The 
payment, including such benefits as paid respite and pension credits, is 
enough to motivate family members but still considerably below the cost of 
either home health care services or institutional care. 

Data do not exist, however, to assess whether these payments have actu- 
ally increased family caregiving over what would have occurred without the 
insurance. Germany in comparison with the USA has a stronger cultural 
orientation toward family solidarity and traditional gender roles. German 
discussions about the problem of long-term care typically emphasize the 
decline in numbers of daughters and daughters-in-law available for care due 
to demographic changes as a prominent aspect of the problem (e.g. Goetting 
et al., 1994; Alber, 1996). The Christian Democratic Party, which until 
recently had been in power for 16 years, is especially committed to uphold- 
ing traditional family values, including policies supporting women remain- 
ing in the home, such as generous maternity leaves, pension credit for years 
at home raising children and now pensions credit for years caring for the frail 
elderly (Alber, 1996). Respondents in the interviews, especially men, repeat- 
edly referred to the strong obligations women feel toward care of the family. 
Furthermore, several mentioned that negative community responses would 
result if a woman did not assume caregiving. Much of the population in 
Germany lives in small towns where there are strong social norms regarding 
appropriate behavior and powerful social sanctions against those who 
deviate. 

Nevertheless, it is conceivable that the new insurance has increased 
family caregiving for two reasons. First, some women may have found it feas- 
ible to drop out of employment in order to be a caregiver due to the avail- 
ability of the insurance payment. Second, the system allows family caregivers 
to access some formal services for tasks they may find too onerous, thus 
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reducing the strain of caregiving and perhaps postponing the need to use 
nursing homes. However, Evers (1998) concluded from interviews that the * 
culture of family care was the overriding factor in the choice of the cash 
payment. The cash was often used to purchase assistance, but not to alter 
fundamentally the existing family care arrangement. 

In considering the consequences for continuity of care, the incentive for 
family caregiving also has important implications for the quality of care. Care 
by a family member is usually based on strong positive emotional bonds. 
Furthermore, family members have flexibility in adapting care to the indi- 
vidual preferences and needs of the frail or disabled person. Formal services, 
even if competent, operate according to rigid schedules and are limited by the 
specifications of reimbursement. 

Reimbursement for institutional care under the new provisions is especi- 
ally unfavorable. Waiting lists for nursing home beds have disappeared, and 
some institutions are closing due to empty beds, as reported by local officials 
in both Kassel and Hamburg. This change is concrete evidence that the insur- 
ance provisions have increased the preference for community-based care and 
have reduced reliance upon more expensive institutional care. 


The Emergence of New Agencies and Types of Services 

Until recently, most community-based care was provided by neighborhood- 
based social stations, including a range of nursing, personal care, household 
help, social work and other services. The social stations were operated pri- 
marily by non-profit charitable organizations, designated to provide services 
for geographic catchments, and were dependent upon large subsidies from 
the state. Under reforms, these agencies have been ‘privatized’ in the sense 
they are no longer subsidized by the government and they must compete 
with private agencies. Due to competitive pressures, the directors of a couple 
of these agencies reported that they had become more flexible in scheduling 
their services and in general were more responsive to the needs of consumers 
in order to maintain their client loads. They believed that their reputation for 
quality services and long experience in the community were advantages 
which would enable them to survive in the new environment. They were also 
looking to new kinds of services for the future, such as daycare, which were 
now viable due to the availability of insurance reimbursement. 

The emergence of a large insurance fund for reimbursing services quickly 
stimulated private entrepreneurial efforts, including the growth of private 
home care agencies and new residential arrangements. Literally hundreds of 
new, private agencies emerged in the first two years of the new insurance pro- 
visions. Cuellar and Wiener (2000) report that the number of home care agen- 
cies grew from 4300 in 1992 to 11,800 in 1999, and the home care industry 
employs an additional 60,000 workers. In addition, there are new forms of 
senior residential complexes being developed and aggressively marketed to 
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seniors who qualify for insurance benefits. Until this point in time, Germany 
has lagged many other developed countries in lacking a full array of com- 
munity-based services (for instance daycare) and residential options (life care 
communities, assisted living arrangements and so forth). These developments 
provide many more options for frail and disabled persons and a greater ability 
to tailor long-term care to individual preferences and needs. 


Problems in Monitoring the Need and Quality of Care 

The availability of insurance benefits to families and to hundreds of private 
agencies has raised problems in monitoring the appropriateness and quality 
of care. Two types of problems emerge: first, families may be obtaining ben- 
efits which are not really necessary; second, the frail or disabled person may 
be neglected or otherwise be receiving poor care by family caregivers or agen- 
cies who are receiving the payments. 

Many policy analysts would raise the issue of ‘moral hazard’; that is, the 
very fact of making benefits available is likely to increase the demand for 
those benefits among persons who would otherwise care for family members 
from their own resources. Put another way, entitlement systems tend to 
engender abuses, where undeserving individuals will take advantage of the 
availability of payments. 

This question was asked of insurance administrators, since the author 
assumed these individuals would be most concerned about the exaggeration 
of claims and potential abuse of benefits. The common response was to note 
that the provision for payment of family caregivers was a gender justice issue 
— providing payment for women’s work which was previously unrecognized 
and uncompensated. The fact that it might be provided anyway is not seen 
as justification for lack of compensation. One official also noted that surely 
neighbors in the community would complain if someone was receiving 
payment for care that was not needed. 

‘Moral hazard’ is also controlled by the periodic disability assessments 
which are mandated by the insurance program. Administrators in the insur- 
ance companies were generally satisfied that these checks were adequate to 
curb any flagrant abuse of the insurance system. Individuals working for the 
agencies doing these assessments, however, were more skeptical, seeing the 
assessments as rather superficial and likely to detect only gross instances of 
neglect by family caregivers or misrepresentation by home care agencies. At 
most, the occasion of reassessment provided an opportunity to offer some 
guidance to family caregivers. 

Beyond the issue of abuse of the insurance, other issues concern the 
quality of care provided by family caregiving as opposed to professional ser- 
vices. As for the possibility of caregiver neglect, such as the family accepting 
money but not providing adequate care, insurance officials seemed taken 


back when asked about this possibility. They noted that other family 
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members would see to it that paid family caregivers were in fact providing 
the needed care. These comments again suggest the strength of family soli- 
darity norms which operate in contemporary Germany. 

In interviews with staff of home health agencies, some skepticism was 
expressed regarding whether family members are competent to provide 
needed care. German society in general places a strong emphasis upon formal 
qualifications and credentials for various types of work. The orientation of 
the new insurance benefits to encourage care by family members runs counter 
to this general pattern. Professional staff, who had experience conducting the 
disability assessments in homes, questioned that many family members knew 
what they were taking on when accepting the option for providing care. 
Indeed, they reported that in many instances caregivers eventually changed 
their minds and requested services after experiencing the problems and 
stresses of caregiving. 

No formal training is required of family caregivers. However, insurance 
funds are required to arrange for courses to assist family caregivers. These are 
usually offered under contract through evening schools, colleges and uni- 
versities in the area. Beyond this provision, the scheduled reassessments allow 
periodic opportunities for an outside agency to inspect the home and provide 
some information and guidance to family caregivers, but this is hardly sys- 
tematic preparation. 

On the other hand, it is important to note the numerous advantages of 
family caregiving over professional services. Foremost is the emotional bond 
of caring between the caregiver and disabled family member. In addition, 
many of the shortcomings of professional services are circumvented, such as 
frequent turnover in service providers, inflexibility in the hours of perform- 
ing care and limitations in the kinds of activities which are reimbursable. 

This last point turns out to be very important under current provisions 
of the program. The reimbursements are primarily for services oriented to 
the physical care of the individual, such as assistance with ADLs. Providing 
social stimulation and companionship, or just monitoring an individual with 
dementia, are not reimbursable services. Family caregivers, however, are paid 
a fixed monthly amount and have flexibility to provide whatever is needed 
for their family member. 

Finally, the proliferation of private home care agencies has also made it 
difficult to assure a uniformly high quality of care. Agencies must meet 
certain certification requirements, but these do not assure that the day-to-day 
performance is adequate. Some staff at the social stations complained about 
private agencies gaining unfair competitive advantage by hiring unqualified 
workers or in other ways compromising the quality of care. Evers (1998) sug- 
gests that profit-oriented agencies will be motivated more by financial payoff 
rather than quality of care, and that the reimbursement system encourages 
reducing care to the performance of tasks necessary for physical survival but 
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without regard to quality of life. The insurance companies, however, seem to 
believe that market competition should control this problem. Clients are free 
to make their choices based on reputation and experience with various agen- 
cies in the community. 


Inadequacy of the Criteria and Benefits 

Finally, the criteria for disability assessment are overly narrow and the ben- 
efits paid for by the insurance are overly restrictive to meet the existing needs. 
Qualifying for the benefits is based on the need for assistance with very 
specific physical tasks, such as dressing, bathing, eating, toileting and so forth. 
However, certain categories of individuals suffer debilitating conditions 
which are not reflected in the need for help with these specific tasks, most 
importantly persons with dementia, a condition affecting a relatively large 
number of elderly. Similarly, persons with mental illness and with certain 
other kinds of disabilities may be dependent upon others but not in regard 
to these specific tasks. 

For example, in an informal interview, the author learned about the 
mother of an acquaintance, an elderly, blind woman who was turned down 
for insurance benefits even though she had not left her home in two years and 
required assistance with many tasks and activities. However, she did not 
require assistance with the specific ADL tasks used for disability classifi- 
cation. 

Indeed, in the first year of the program, nearly 30 percent of the claims 
for home care benefits were rejected, and about 25 percent of residents in 
institutions for the elderly were rejected even for the lowest category of ben- 
efits, meaning that except for the grandfather clause, they would not qualify 
for any benefits under the new long-term care insurance (Evers, 1998). In the 
past, care of these patients was largely provided by social welfare, but in the 
future it is an open question as to what will happen to such individuals. 

Similarly, the benefits or types of services reimbursed through the insur- 
ance are also narrowly limited. Persons with dementia or mentally ill persons, 
for example, may require general supervision. Since supervision does not 
involve the performance of specific tasks, it is not reimbursable. Social stimu- 
lation and companionship are also important services which are outside the 
scope of benefits but important to maintaining psychological functioning. 
Thus, while on the face of it, the insurance appears to have a generous benefit 
package, the benefits are not adequate for certain important categories of dis- 
abled individuals. 

However, the provision for direct cash payments to caregivers in some 
measure mitigates this problem and perhaps explains why there may be a 
tendency to opt for this mode of benefit rather than for formal services. 
Family caregivers receive a lump sum payment for providing care rather than 
reimbursement based on actual time spent for specific tasks. Thus, there is 
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much more flexibility in the kind of care provided compared with what 
would be provided by a home care agency. Nevertheless, the narrow criteria 
for qualifying for benefits would still be a problem in cases involving family 


caregiving. 


Conclusion 


Although Germany is a capitalist country similar to the USA, there is not the 
same distrust of government among the citizens. The social insurance system 
has a long history and is viewed positively as a means of providing for the 
needs of the population. In this sense, Germans are more open to collective 
solutions as opposed to insistence upon individual self-reliance. On the other 
hand, Germans are skeptical of socialist arrangements or government-run 
services. They prefer that services be provided through private agencies 
which give citizens choice. The national medical insurance and long-term 
insurance system in general follow this principle. 

The long-term care provisions of social insurance are still in their for- 
mative stage. While serious issues remain, especially for persons with mental 
illness or dementia, the evidence from Germany thus far shows that an insur- 
ance approach to long-term care services can be cost effective and can expand 
the choices available to frail and disabled persons and their families. Careful 
attention and more focused research should be given to examining the 
implementation of this system as it may suggest a model which would be 
useful in many other countries as well. 


Note 


The research was conducted while the author was a guest scholar at the Interdiszi- 
plinaere Arbeitsgruppe fuer Angewandte Soziale Gerontologie, Universitaet 
Gesamthochschule Kassel, in Kassel, Germany. The author wishes to thank the 
director, Professor Dr H. Radebold, for this opportunity and Frau Ellen Jaeger, 
secretary, for assistance in arranging the interviews. 
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A Tale of Treatment: Tuberculosis 
Control in a Low Income 


Neighborhood in the United States 


Introduction 


ES account is based on primary sources: field notes, informal interviews 
and other sources such as medical charts and casual conversations. It 
takes the form of a chronological narrative, in which experiences of suffering 
and recovery are viewed within a context where their meaning might be 
inferred, and perhaps even felt. Empathy, the ability to feel with, is not 
necessarily a quality associated with technical medicine — or even with much 
sociology. Nevertheless, I stress its importance here, not only as an ethno- 
graphic tool, but as an essential element of critical social thinking. 

According to Theodor Adorno, physical suffering constitutes the ‘one 
authentic dignity ... the mind’s negative reminder of its physical aspect; its 
capability of that aspect is the only source of whatever hope the mind can 
have. . . . The physical moment tells our knowledge that suffering ought not 
to be, that things should be different’ (Adorno, 1973: 203). Michael Parkhurst 
maintains that, for Adorno, the ‘resuscitation of experience and of history’ 
are activities which may potentially ‘break the spell’ of late capitalism by 
reasserting the possibility that things should, indeed, be different than they 
are (Parkhurst, 1996: 53). 

Scientific discourse tends to suppress both experience and history 
through its emphasis on the abstract and the universal. As Dorothy Smith has 
argued, “Entry into the world of scientific theory organizes consciousness 
into a mode detached from the everyday world of working’ (Smith, 1987: 71). 
In choosing scientific theory as their model, sociologists may unwittingly 
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accomplish the same thing. If they instead seek to recover or ‘resuscitate’ 
individual experience — the local, the specific, the anomalous and the his- 
torical — sociologists may combat this totalizing tendency. 

A similar argument underlies sociological work on the social context of 
illness and disease. Concrete narratives of sickness and suffering provide a 
form of grounding for the type of academic theorizing about illness and its 
treatment that might otherwise obliterate the subtleties of individual experi- 
ences. Within the context of modern medicine, dominated as it is by diag- 
nostic technospeak and administrative jargon, cool surfaces and sterile 
invading instruments, this is especially true. Arthur Kleinman has stated that 
‘Acting like a sponge, illness soaks up personal and social significance from 
the world of the sick person’ (Kleinman, 1988: 31). Illness experiences, there- 
fore, provide a sort of distilled solution saturated with social meaning. 

Morse and Johnson identify characteristics that research based on an 
‘illness experience model’ should possess. Such research, they argue, should 
be based on a patient’s perspective, should consider the entire context of 
disease and should ‘be developed inductively without implying or imposing 
a previously developed mode!’ (Morse and Johnson, 1991: 3). Arthur Frank 
has categorized three essentially different types of illness narratives: (1) resti- 
tution narratives, which demonstrate the triumph of medical treatment, (2) 
chaos narratives, in which the magnitude of loss and suffering overwhelms 
all words and (3) quest narratives, in which the ill person’s perspective is 
dominant, and holds the chaos at bay (Frank, 1995: 115). The narrative which 
I present here is chaotic in this sense: the social factors which surround illness 
in this case are so powerful that they threaten the very idea that a purely 
medical restitution is possible. Unlike grounded theory, the narrative method 
used here does not seek to approximate positivism by breaking interviews 
and experiences into separate chunks through a coding process. Neither does 
it obscure the presence of the author, who in this case is not only a researcher, 
but is also a provider of medical care. 

Like episodes of illness, patient-provider encounters are loaded with 
social meaning. This meaning, however, may vary from encounter to 
encounter, and sociologists, like medical practitioners, must beware of pre- 
judgments based on theory alone. In this article I intend to present a chrono- 
logical account of one individual's diagnosis and treatment for tuberculosis, 
based on my own interaction with that individual over a time period of 
several months. This account is necessarily incomplete, as 1 am far from 
omniscient. It tells, for the most part, my side of the story. However, for the 
reasons mentioned in the preceding text, I believe that this ‘tale of treatment’ 
may serve a valuable function as an expression of the human side of medical 
statistics as well as sociological theories. 

Using the criteria provided by Morse and Johnson (1991), I attempt to 
demonstrate the great importance of social context in this particular © 
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therapeutic situation. It is against the uneven, intersubjective ground of actual 
experience that any theory must be tested, just as political theories always 
find their true test in the street. 


Taking it to the Street 


The street, in this case, was located on the West Side of Chicago, Illinois, in 
a neighborhood that was devastated by the riots following Martin Luther 
King, Jr’s assassination in 1968, and has not recovered since. In the mid-1990s 
the area had an unemployment rate of about 28 percent, a poverty rate of 48 
percent, and 63 percent of the population received public aid of some kind 
(Chicago Department of Public Health, 1994: 57). It was over 98 percent 
African-American. The patient, whom I call Isaiah Washington, was an 
African-American male in his mid to late forties, with a history of alcoholism, 
seizures and sporadic homelessness. As such, he was somewhat typical of the 
tuberculosis patients encountered at the public hospital where I was 
employed. Simply because of these demographics — also known as ‘risk 
factors’ — Isaiah would also have been considered a potential ‘problem 
patient’, a likely ‘non-compliant’ or ‘delinquent’ taker of pills. 

To be fair, these presumptions would have been practically supported by 
the patient’s reported past behavior. My own first knowledge of him came 
. not from a personal encounter, but when I was notified that he had walked 
out of the hospital AMA (against medical advice) — ‘eloped’, or ‘absconded’, 
in TB control terms. He had done so in spite of the fact that his sputum 
samples were loaded with mycobacteria, indicating that he was most likely 
an infectious carrier of tuberculosis. Normally, such a patient would be hos- 
pitalized, in isolation, until enough treatment had been ingested to reduce 
infectiousness sufficiently to allow him or her to return to the community. 
Upon release, the patient would then be placed on a program of directly 
observed therapy (DOT), which involves a health worker visiting the patient 
at home, or ‘in the field’, and actually watching him or her swallow the pre- 
scribed pills. 

One might ask, first of all, why any rational person would leave a hos- 
pital while they are sick and carrying a deadly contagious disease. One might 
also wonder why any adult would need to be watched in order to properly 
take the medicine that they need to save their lives and protect those around 
them. The answers to these questions, in fact, demonstrate why the treatment 
of tuberculosis is so tricky, and why sociology is so important in under- 
standing it. Once diagnosed, most cases of tuberculosis are medically 
straightforward: the treatment regimens do not themselves vary a great deal. 
Yet social factors and the duration of TB treatment complicate the task of 
treatment tremendously. 
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The first month of tuberculosis treatment is medically crucial. The 
patient, in this case, was still ‘hot’ with active, untreated TB, and he was loose 
in the community, presumably without any medication, and potentially 
spreading disease. The most important task for public health purposes, in this 
case, was that of finding the patient and treating the disease for a long enough 
period to eliminate risk of contagion, thus ‘breaking the cycle’ of infection. 
Ideally, this would have been done, as already noted, within the hospital and 
with full confidentiality. In some cases, however, it may also be accomplished 
‘in the field’ — although it gets a little muddier out there. Achieving that end 
is what this story is about, at least from the point of view of my own duty as 
a public health worker. The following field notes describe the situation as I 
viewed it at the time. 


7/07/97 


How to describe West Jefferson Street in early July? Sidewalks jumping like a 
field of grass with jitterbugs, drunks, junkies and hustlers. Not to mention the 
folks who just happen to live there, or who like the street life. I go out there to 
ask about Isaiah, who absconded from the hospital today, leaving his IV stand 
in the hallway outside ward 61. From E a F hospital chart I learned that 
he was a hard-core alcoholic prone to seizures and fistfights, with a history of 
TB in the past and all the symptoms of a blossoming recurrence, including a 
positive smear, indicating that fe is currently infectious. All of this, as well as 
the West Side address, matched almost exactly the profile of my old buddy 
[former TB patient] Billy, and so it occurred to me that Isaiah might be found 
in the vicinity of West Jefferson, perhaps in front of the popular community 
center formally known as Rossi’s cut-rate liquors. 

In the pulmonary office at the hospital I found a copy of Isaiah’s old TB clinic 
chart, and sure enough, the address listed was identical to that often used by 
Billy. That was it: I was on the trail. It’s times like that when a little history in 
the [neighbor]hood helps out. While looking for Isaiah I found at least six other 
people that I knew, three of them old or current TB patients themselves. One 
was Billy, of course; the others were Denise, holding her newborn baby, 
Denise’s sister Lisa, pr t herself and drinking a beer, and George Jones, a 
guy who lives in the ENER city of Aurora, Illinois and gets his DOT out there. 
Jones actually approached me while I was standing at the corner of Jefferson 
and Francisco, i ae around about the new guy. ‘You with the DOT, right?’ 

Yeah’, I said. Do I know you?” 

“Yeah, I was up in there a poe weeks ago myself.’ 

We traded small talk for a minute while I waited for Billy to return from the 
liquor store with the bottle of cheap Thunderbird wine which I enabled him to 
buy by lending him a dollar. In all this time there is no sign of Isaiah. He is still 
a phantom to me — I have no clue what he looks like. I Ralf expect to see him 
come strolling down the street in his hospital gown. No such luck. Billy will 
surely see him and tell him I am looking for him, if he doesn’t know already. 
This process may take a little time, but I am confident I will find him. 

Today I made the mistake of carrying a roll of single dollar bills over here, 
which is all anybody wants, and so they desert me one at a time like traitors 
once I pay up or refuse to. Denise wants a dollar for a sandwich. No, make that 
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two, so I can get something for my sister. Buster wants a dollar for the infor- 
mation he gives me about my malfunctioning car door. I manage to dodge crazy 
Clarence, who surely wants the same small donation. And then of course there's 
Billy and his craving for a bottle of pop”. 


7/11/97 


Found Isaiah today in front of Rossi’s cut-rate liquors, though at first he denied 
it and said he was someone else. “That guy walking down the street with a black 
coat and a cane is Isaiah Washington’, he said. “You can’t miss him.’ I was 
skeptical because someone else had just told me that this was him, but I said 
‘Okay’, got back in the car, turned around, and caught up with the man in black. 

He was standing near the bus stop on Jefferson St when I walked up and 
asked if he was Isaiah. No,” he said angrily, T was just cussing him out about 
not ee Jer pills. He yelled at Melvin and threw the pills on the floor.’ 

The pills he was referring to were the pills 1 had left with Isaiah’s cousin 
Melvin the afternoon before, sealed in a small, plain paper envelope. 

“Was he wearing a blue jacket?” 1 asked. 

Yeah, that's him.” 

Well, that guy just told me that you were Isaiah Washington.’ He pulled out 
his wallet pp me his state ID, even though I didn’t ask him to. Do 
that look like Isaiah Washington?” he asked. 

“No, it sure don’t’, I said. 

“You see’, he continued. “We got like a little club over there. And I been 
getting on him about taking his pills because we don’t want it to be catching.’ 

I thanked him and got back in the car. When I returned to Rossi’s the other 
guys didn’t try to cover for him. “He just went round the corner’, they said. 

I got out of the car and caught up with him in the alley, talking to two other 
men who were sitting down on a curb. He had three plastic bags slung over his 
shoulder and a Greek fisherman's cap on his head. “Man, why you want to pull 
that shit?’ I said. ‘I just want to talk to you for a minute.’ 

He walked around the corner away from the other men and then stopped and 
stared at me. Two times in a row he asked, Why you be wondering who I am? 

I said, in response, something along these lines: ‘I need to talk to you because 
you got a sickness inside, and you can run but you can’t hide.’ 

‘I don’t spend much time in one place. I be moving around’, Isaiah stated. 
With his bags slung over his shoulder, his Greek fisherman’s cap, he seemed 
almost an archetypal individualist, like a hobo, outlaw or frontiersman. He was 
wearing a long-sleeve jacket zipped up in spite of the summer sun. I could see 
the scar on his lower lip just re up from the fight that sent him to the 
hospital in the first place. 


7/14/97 


I found Isaiah, or rather he found me, around the corner from Rossi's, where 
Billy begged me down for a dollar. He was carrying the big lastic bags again, 
and wearing a patterned vest and the denim fishing cap. I picked him up in my 
car and he bought a 7-Up at a small corner store and swallowed the pills in the 
passenger seat beside me. He didn’t ask for any money. He showed me the 
empty packets from the pills I gave him since Thursday — including those he 
had supposedly thrown on the ground. 
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Getting to Know You 


This ends what I would call “Phase 1’ of the social process involved in DOT: 
finding the patient and getting them to consider what seems like a ridiculous 
idea. After Isaiah let me speak, I was able to convince him to give our DOT 
program a chance. Each day, I told him, I would meet up with him, at his 
convenience, and he would take his prescribed pills in my presence. Then, at 
the end of the week, I would give him $10 in cash. This money, and the 
occasional bus token, was the only material incentive that the program 
offered. Even so, this $10 had a lot of persuasive power — revealing, perhaps, 
how poor most of our patients were. 

The preceding episodes illustrate several issues in tuberculosis treatment. 
One is a straightforward issue of power. The similarities between medical 
fieldworkers, such as myself, and the police, both in terms of what we actu- 
ally do and the distrust which we encounter ought to be apparent enough. 
Like the police officer, the fieldworker cultivates relationships within an area 
and then uses them to accomplish his or her own ends. The social networks 
of the street can be either a hindrance or an aid in locating a particular person. 

When I entered housing projects or other areas where illegal activities are 
common, I was often questioned as to whether or not I was a cop. This was 
partially due, no doubt, to the color of my skin. The segregated inner city 
allows for quick detection and categorization of racially designated outsiders. 
Stereotypes are employed by both sides ~ residents and tourists — and when 
entering these zones one has the feeling of being inspected. At the same time, 
one often has the initial feeling of being a spy. 

In fact, police and social workers in the ghetto are both serving as agents 
of powerful institutions, patrolling a population that is perceived by much of 
the public as potentially dangerous and in need of pacification and control. 
The awareness of this cuts both ways. Think about it: a poor man, afflicted 
with a deadly disease, is tracked down like a criminal, in the streets, because 
he has no address, no telephone. The very language employed by the health 
institution — absconded, delinquent, non-compliant — highlights his culpabil- 
ity. These terms call to mind the ‘disciplinary discourse’ described by 
Foucault (1978: 170). It does not take much imagination to realize how such 
a patient might feel. What if someone from the hospital where you were 
treated for a stigmatizing condition showed up at your place of work, asking 
where you were, telling people — directly or indirectly — what illness you had? 
A middle-class person might sue for less, yet this is common practice. Alert 
sociologists will note the conflicting agendas evident in what this implies. 
“Medicine as a means of social control’, the thesis of Irving Zola (1972), comes 
to mind. Fieldworkers such as myself served to extend that control outward 
from the hospital into the heart of the community. 

Day by day, the fieldworker attempts to build a relationship which will 
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facilitate the proper ingestion of medicines. In this way, the social becomes 
instrumental: it is a means, rather than end in itself. For the patient, of course, 
the relationship may be instrumental also. The relationship, however, takes 
on a life of its own. 

Unlike a cop, a fieldworker carries no gun and no badge, and has virtu- 
ally no authority of any kind other than that carried by the name of the hos- 
pital or the Health Department. As they are not doctors themselves, the 
opinions of fieldworkers concerning medical matters are often disregarded 
also. For the fieldworker, then, it is an ambiguous position. As ‘street-level 
bureaucrats’, their duties are characterized by a good deal of autonomy and 
discretion (Lipsky, 1980: 13). Some take the hard-line stance that carriers of 
infectious disease who do not take their medicine are indeed analogous to 
criminals, as their behavior threatens the health of the community as a whole. 
Others will see patients’ failures to take their pills as ‘their own problem’, and 
will not pursue the issue past the patient's initial rejection, choosing to focus 
their energies instead on patients who, they feel, deserve it. The public health 
system establishment as a whole, though it acknowledges patients’ rights to 
confidentiality, tends to view non-compliance with TB regimens as a form of 
violation. In some jurisdictions, such as Denver and New York, non- 
compliant patients may even be arrested and detained against their will until 
they take their medicines as directed by a doctor. 

In spite of their personal feelings, however, the fact remains that field- 
workers must often deal with patients in their own terms, in social scenarios 
where the patient is more familiar and maintains control that he or she does 
not possess in the ‘total institution’ of the hospital or jail (two locations where 
TB is commonly treated in Chicago). Interactions between health workers 
and patients in the field, therefore, are sometimes intensely negotiated 
relationships. This negotiation takes place on a daily basis, as the following 
examples illustrate. In the parlance of public health fieldwork, this second 
phase might be called ‘building rapport’. 


7/24/97 


Isaiah was quite drunk early in the morning yesterday and the day before, but 
today he seemed fairly straight and sober. Two mornings ago he rambled on 
and on about pathology, microbiology, and artificial humans. Then he began 
reciting Abraham Lincoln’s Gettysburg address: “Fourscore and seven years 

o our fathers brought forth on this continent a new nation, conceived in 
fiber, and dedicated to the proposition that all men are created equal . ..’. He 
said that peo le around the re cera hate him because of his education 
and call him the white man’s child. He also said that he has shrapnel in his back 
and that the Internal Revenue Service will not let him die. Then he looked at 
me and said ‘You kind of understand me, don’t you?’ and I answered ‘I’m trying 
to hang with you, Isaiah.’ Then he said something about the 1960s, I can’t 
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remember exactly what, but alluding that his consciousness was expanded then, 
and that this was something that 1 could understand. 

It was all very strange, and I was a little under the weather myself, so after a 
half-hour in the car with him se smelling of Pre falling asleep, 


[ving speeches and not swallowing hi pills, I finally let him out of the car and 
fe ender off to ‘curl up somewhere’ and sleep through his wine and the 
rain. 


7/25/97 


Isaiah announced today that I had earned his trust because of the letter I wrote 
for him yesterday, stating that I was o” him take his TB meds every day 
[and could therefore verify that he was no longer contagious]. I did not say 
anything in the note about his infectiousness, but apparently what I wrote was 

cient. I also asked him about the artificial humans, and he stated that the 
technology exists to make machines like people and pretty soon they won’t 
need a man and a woman any longer. The year 2000 is the year that humans will 
begin to destroy themselves, he said, and by 2501 they will be gone. 


7/30/97 


Isaiah was again appearing dejected and stated that he might not want to keep 
taking his medicine. “What is they interest in me?’ he wanted to know. “Who?” 
I asked. “The hospital’ he said. I then told him that the lab results had revealed 
that he did indeed have TB. “How bad is it? he wanted to know. I tried to 
explain that there was no cause for alarm, that TB was totally treatable and 
actually not that dramatic. But he seemed to want the drama. Bring me 
another cup”, he said, “And then 1 can know for sure. 1 don't want no man, 
woman or child to be infected by me.’ I told him that wasn't very likely as long 
as he stayed out-of-doors most of the time and didn't live with any women or 
children. But our communication didn’t seem so good today. I couldn't tell if 
he had been drinking or what. I asked him about the Gettysburg address, and 
he recited it again. Did you go and look it up?’ he asked. ‘No’, I said, ‘I was 
pretty sure that’s what it was.’ We sat there for a long time as I tried to get him 
to help me out with the testing of his contacts. He started to call for a gu 
named Roosevelt but the guy didn’t hear him. “Things are going to get toug 
for me when we do that’, he said, referring to the testing. I said ‘It won’t even 
be that big a deal, it’ll be over and then they will forget about it.’ He looked 
at me long and hard and I had no idea what he was thinking. Isaiah has some 
strange a going on in that noggin of his. I treat our relationship carefully, 
afraid I might shatter it and make hin cross that thin line of refusal into the 
land of non-compliance. 

He said something today about how all the guys around there thought of 
him as a foreigner because of the way he talks. He says it’s because he grew up 
in a mixed neighborhood in the 1960s, and so he will occasionall say 
something in Spanish, and the other men will doubt his blackness. This is 
something wo loring perhaps. He also mentioned some guy who lives in 
the neighborhood who has bleeding sores all over him and how he tries to avoid 
that guy. The irony of the stigmatized placing stigma upon another. I tried to 
say something to make him aware of this, but he persisted. 
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7/31/97 


This morning Isaiah wouldn’t take his pills at all. He looked depressed, said, 
‘Tm not on the program today.’ He ad this a couple times. I said, ‘Come on, 
Isaiah, I’m not out here for myself, I’m out here for you.’ He looked at me 
silently with sad eyes, like he tends to do, and replied, ‘I know.’ I sat there in 
the car and he stood there shuffling his feet for a second, then wandered back 
over to the group sitting under the tree without saying anything else. 

This was about 7:30 in the morning, and the air was still cool though the sun 
was bright and the sky was deep blue and clear of clouds. I sat in the car for 
awhile thinking he might wander back and change his mind, and trying to think 
through what I might do to help him change it. I am not someone to want to 
force pills on anyone, but in this case I don’t want to be lax, at least not yet. He 
ae still be contagious, after all. I looked over at him sitting in the easy chair 
under the tree, apparently singing to himself and playing imaginary guitar and 
drums too, and it occurred to me that brother Isaiah might be defined by some 
people as mentally ill. 

Finally I wrapped a dose of meds in a piece of paper and drove up alongside 
where he was and waved him over to the car. I wasn’t sure if he would come 
over, but he did. I handed him the packet of pills and said, “Look, take these 
later on if you feel like it then. I’ll be back tomorrow to see you again.’ He took 
the pills and said that maybe later he’d be more inclined to take them. I said, 
“You need to take them, man’ sincerely, and he nodded and said Tl be out here 
tomorrow between 7 and 8.’ I said “Okay, see you tomorrow’, and went on my 
way. 


8/01/97 


No trouble from Isaiah today. He was looking for me just as I pulled up. He 
said, ‘I was just looking down [the street] for you. Did you read my mind?’ He 
got in the car and I gave him his dose of meds, then packed up pills for Saturday 
and Sunday, wrapping them in separate sheets Ki paper, ing them, and 
stuffing them inside an empty [medicine] bottle. 1 asked him if he had taken the 
previous day's dose and he said yes. All was uneventful and that was a relief. 1 
gave him his $10 and got on my way. 


8/04/97 


Isaiah was still underground as of this morning. After making the rest of my 
stops I circled back to the "hood and there he was, sucking on a bottle of Night 
Train wine in a paper bag and talking about how he “doesn't hang around with 
infectious people’. I am afraid that the alcohol will make him ornery like last 
week but he comes over and takes the pills without a problem. He even reminds 
me to give him the two red ones. 

He makes some comment about how all the names 1 keep in my “orange 
book’ belong to infectious people. “Some of them are, some of them aren’t’, I 
say. The orange book he refers to is simply a plastic folder where I keep the 
daily monitoring sheets for all of my clients. But Isaiah still ads 
I have some secret governmental RA of those carrying contagion. 

A friend of Isaiah’s named Rupert is sitti aba: Ho Ale dis 
medical records. He searches through his wallet for something, 1 am not sure 
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what. He tells me that he used to work for the city and that he has some kind 
of lung problem. I tell him that I can’t get any medical records but he doesn’t 
seem to understand, and when I ask if he wants a TB test he says ‘yes’ with no 
hesitation. I give him one even though he says that he's had “a touch of TB’ in 
the past. When I ask if his skin test was ever positive, he doesn’t give a clear 
answer, so I stick him with a needle to administer the PPD [skin test for tuber- 
culosis], and tell him 1 will read the result in two days. 

By this time Isaiah has wandered off, having agreed to meet me tomorrow. 
He Keni talking about how people around there fae all sorts of diseases and 
that’s why he tries to keep his distance. The distrust and enmity he expresses 
towards his own friends is a little distressing. 


8/06/97 


I made it out to West Jefferson St by 7:30 a.m. or so, and Isaiah was not there. 
Neither was anybody else. The field of wildflowers had been mowed down and 
the block was desolate as a ghost town. It was a cool morning and the wide 
open sky reflected the emptiness of the earth. I circled around Rossi’s but didn’t 
see Isaiah or Billy there. I decided to try again an hour or so later. There was a 
cop car flashing on the north side of Jefferson as I headed east. I wondered if 
the whole neighborhood had been raided and jailed. 

Returned around 9:00. This time there was life evident, but no sign of Isaiah. 
His friend Rupert came over and I read the result of his PPD: it was negative. 
Then his cousin limped over and gave me the lowdown on Isaiah. He said he 
had had a seizure yesterday, ‘He just froze up and stopped moving and the 
ambulance had to come and take him away. The paramedics said were 
taking him to the County Hospital.’ That’s convenient, I thought, it will save me 
the trouble of bringing him there. I thanked the guys and drove to the hospital. 

When I estat he computer, however, there was no record of Isaiah 
coming to the hospital yesterday, much less being admitted. I called another 
local hospital and he wasn’t there either. So after 12 I made one more run 
through West Jefferson. This time I met another cousin, named Jeremiah, who 
wanted to know the truth about what sickness Isaiah had and how much of a 
threat he might be. I slowly and deliberately talked him through the situation, 
trying to communicate to him the fact that I wanted to be honest with the guys 
on the street, but that I also had to maintain Isaiah’s trust. I told him that they 
weren't making things better by making Isaiah feel ashamed and unwanted; that 
he is sick, and he feels bad enough about that, he doesn’t need his buddies to 
be down on him. ‘He needs our support’, the cousin said. ‘That's right, I 
replied. 


8/07/97 


Again this morning Isaiah was nowhere to be found. I got out of the car and 
walked over to where the men sat beneath the rolling clouds, like villagers 
waiting for the rain that never comes. The vacant lot and rubble I walked across 
at that moment seemed like a desert expanse upon the high plains of Mexico. 
The men looked up, waved in indifferent recognition. They said they had not 
seen Isaiah, as far as they knew he was still in the hospital. 1 said he wasn’t there. 
One of them said, ‘I bet he walked out; I bet he pops up today,’ 
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I talked to my supervisor and she said Did you know Isaiah Washington was 

in the hospital?’ And I said no, I had checked the ho ital and he wasn’t there. 

- She said some doctor called her up and practically led at her about the fact 
that this man had not received any meds and now his X-ray looked no better 
than before. I asked what ward he was supposedly on but she couldn't 
remember. I called up patient information again; I talked to bed control and 
walked every single ward and still there was no trace of him. This whole thing 
is getting too mysterious, I thought: “He's got to be somewhere.’ 

So after the fruitless hospital search I returned to Jefferson St once more. It 
was 3:30 and my work day was officially over, and it was later than I usually 
like to go into the "hood. As the day gets older, people get drunk and the heat 
winds them up. But I went anyway, and of course Isaiah was not there. 


8/09/97 


I headed over to Jefferson St to look for Isaiah again. At this point J am starting 
to worry. Patients will sometimes disappear for days, weeks or even months. 
But sometimes they turn up dead. 

When I got to the corner, though, Isaiah was there. He was in a pretty good 
mood, having walked out of the hospital the night before. ‘I even got a pair of 
blue pants’, he said, and laughed out loud. 


Indigent patients, who may be brought into the hospital in many varying 
states of mental competence and awareness, frequently possess multiple iden- 
tifiers: each time they are admitted, if their old records are not located, they 
are assigned a new number, and a new record is thus started. Piecing together 
histories on such patients can require considerable detective work, and the 
sequence of events that led to my locating Isaiah, in this case, was not necess- 
arily unusual. Nevertheless, the process is tedious, and often is not under- 
taken, since it is easier to simply start anew. This inconsistency in institutional 
(as well as individual) memory may contribute to the “poor historian’ tag 
often attached to ‘unreliable’ patients, since physicians are unlikely to trust 
testimony that cannot be independently verified. In this case, Isaiah might 
have been rediagnosed as a new case of TB, or might have been presumed 
‘non-compliant’ if there was no record of his treatment under a particular 
unit number. 

Therefore, when I returned to the hospital that afternoon, I was sure to 
check his lab results from his short hospital stay. I found that he had sub- 
mitted three additional sputum smears. All of them tested negative for tuber- 
culosis bacteria. According to all scientific indicators, then, his disease was 
no longer infectious. By taking his medications as an outpatient, with me, in 
the field, Isaiah had probably saved the hospital thousands of dollars. In 
addition, he was now officially a ‘compliant’ patient, and well on his way to 
medical cure. The next two entries from my field notes chart some more 
points in the progress of his treatment, and our relationship. 
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8/26/97 


Isaiah had a birthday on Friday. He took the day off from the DOT program, 
Just as though it were a job. He wanted to try to see his kids. I gave him his $10 
a day early. Yesterday he was back on the corner. I asked if he had seen his kids; 
he said he saw two of them, and that made him feel a little better, as they were 
happy to see him. He took his pills again without any problems. Our routine 
has become regular and non-problematic. The men on the corner know my 
name and wave at me when I come and go. Isaiah told me that the guys who 
hang out under the tree are mostly old-timers, mostly drinkers, not dope-fiends 
like those who hang out by Rossi’s where Billy is. 


8/27/97 


Isaiah’s clinic day came at last. He said that he would be ready to go when I got 
there but he wasn’t. He was already stinking of wine and was wearing the same 
green pants he’s had on all week. He a that he would like to change his 
clothes so I told him I’d come back in an hour after seeing my other patients. 

When I finished administering the skin tests to his friends Isaiah still had 
not returned, so I pulled around to Jefferson St and asked after him. This block, 
like so many others on this stretch of West Jefferson — which has never been 
fully rebuilt since the riots of 1968 — is half vacant lots and boarded-up store- 
fronts, but people still live in the apartments above some of them, often renting 
or staying informally. Isaiah’s cousin directed me to a black painted wooden 
door; I pushed it open and called upstairs. Isaiah answered, said he’d be right 
down. 

When he emerged almost ten minutes later he was wearing different clothes, 
but they looked just as dirty. He had a white plastic bag full of stuff with him 
as well. I asked if he had his orange clinic eid and he said yes, he did. Before 
we left he wanted to drop off some cigarettes [with the guys] under the tree. I 
swung around and picked him up there, but not before he managed another 
long swig of Thunderbird. Like Billy, I guess he needs his morning ‘orange 
Juice’. 

On the way to the clinic we talked some about health practices in the area, 
because one of his tree-buddies came up to me and asked me if I was a doctor 
and could I do boa! br about his asthma. I answered no on both counts before 
I pulled away and then Isaiah told me that he brags about me, says I’m a good 
‘medical field technician’ and that’s why that guy thought I might be able to 
help with his asthma. 

Isaiah says that there are not enough clinics around the West Side, he says 
it’s like the Old West; if you want something you’d best get on your pony and 
ride to the next town. I said there’s plenty of doctors over there [at County 
Hospital], it’s just a question of getting in to see them. He said, ‘Yeah and even 
then they’re swamped, so that’s why a lot of people around here still use home 
remedies, fish oil and stuff like that.’ 

I ask him if this is really true and he says, “Yes, it’s mostly home remedies 
around here.’ 

Later on, after Isaiah has been in clinic, I see Dr Taylor, the medical director 
of our program, who handles a lot of our indigent patients. I say, ‘So I guess 
you met my buddy Isaiah.’ He responds, ‘Yes, and he reeked of alcohol. My 
supervisor tells me that Isaiah needs to at least wash his face. 
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Closing the Book 


With Isaiah’s first clinic visit, an important hurdle had been cleared. His 
dosage was reduced and DOT continued on a twice-weekly basis. His illness 
had been effectively managed and any chance of his infecting anyone else had 
been greatly reduced. Medically speaking, then, DOT had been a success. In 
addition to this, however, Isaiah had spoken very highly of me to Dr Taylor, 
and of Dr Taylor to myself. From this point forward, it seemed, the symbi- 
otic social basis for the program was established. Two months later, Isaiah’s 
treatment was over halfway completed, and he was helping me locate another 
lost TB patient on Jefferson St. 

One morning, Isaiah sat in my car and talked at length about how alike 
we were, he and I. He said that no one in the neighborhood is interested in 
the things that he is: chess, backgammon, physics, biology. He said that if 
they knew he wasn’t black, they would kill him in a second. He said he was 
Irish, Indian, Mexican, and that he only looked black on the outside. Months 
went by this way: I pulled up on Jefferson St two mornings a week, and 
waited. Often I would not see where he came from, but he was there just the 
same, rain, snow or shine. He sat in the car and told me the latest thing on 
his mind, be it his cousin’s knee operation, the amorous encounter he had the 
night before, or the recent outbreak of herpes he had heard about. Isaiah, the 
walking risk factor, had somehow become the model TB patient. 

I asked Isaiah, as he neared the end of his treatment, what he thought I 
wanted that first time I came looking for him. ‘I thought you’d come to put 
me back’, he said. ‘When you wake up with a needle in your throat, four IVs 
in your arms, and a tube stuck up your penis, it makes you feel like a guinea 
pig.” He said that he was a person who was used to having his health, to doing 
what he wanted to do. His episode of illness had interfered with that, and so 
he sought escape as soon as he was able. 

Later, I was able to interview Isaiah more extensively concerning his TB 
experience. This portion of the interview provides at least some of his version 
of the story which I have related. In this excerpt, I have just asked him how 
he felt when he first got sick with tuberculosis. The series of responses that 
follow throw light on this particular patient’s perspective of both the hospi- 
tal and the community, and the important roles that each of them play. 

Isaiah: Well, when I first thought I had it, it was kind of frightening . . . I went 
into the hospital, because to me it seemed like a common cold or 
something, but 1 noticed that the cough was kinda rough and dry at 
times, and the mucus was sometimes thick and green or thick and white, 
and once in a while it was more harder for you to hold water down, and 
you sweat even when you, you know, it’s cold outside, you’re sweatin’. 
And, at times, you not able to rationalize that having sort of a sickness 
that you’re not used to, so you go to the h ital, you get it checked out, 
and then someone tells you that you have TB. 
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Paul: 


Isaiah: 


Paul: 


Isarah: 


... Then you have to realize that something’s wrong here. You know, 
you might get frightened, but you got to face it. 1 faced it, and it was 
not that easy at first, because, as 1 know for a fact, I ran off from the 
County because I was frightened. I don't care if you have proper time 
to sit down and have somebody explain it to you, fear is the thing that 
you have to deal with personally as well as socially, Medical fears, you 
can put aside only with the help of friends, people, your doctors, and 
your community. People that surrounds you supports you to get this 
checked out, and I for instance am glad I had that. 

When you talk about fear, was it the illness itself that had you scared, 
or was it the, something that the doctors or the hospital was doing to 
you, or a combination of these? 

Well, it’s the combination, really, because disease, see, when you say the 
word “disease”, the first thing you get is what the media and a lot of 
other places paint up in your mind. Some of these people do not have 
actual knowledge; what they do, they overdramatize. Then, you winds 
up fearful ... They give you the impression that if you got it, you 
probably come in contact with o that had it, then you, just 
now finding out, but no telling how many people you have encoun- 
tered, in contact with. And then you faced with the fact that, if I did 
this to somebody, what is my option, what is my responsibility? And 
it’s a fear, itself, a mental and emotional fear that drives you to start 
thinking irrationally, you start to get scared, run, run, run, run, run. But 
there's no hiding. There's no hiding. And like I said, emotionally, phys- 
ically, it’s draining, cause you wants to sit down and talk to somebody 
but from the moment you mention TB to some peoples out here, th 
look at you like you just said plague, or leprosy. They, they got to bl 
off from you, peoples start walking away from you. 

So you think there's a lot of negative images surrounding TB still? 
Yeah, some people they just see the word TB and they got a funny look 
on “em. They start lookin at you. Yov’ll be sittin’ at the desk talkin’ to 
someone and they’! get up and walk away from you like they got to 
do something very urgent, and they, when they come back, they keep 
their distance about 2 or 3 feet from you. you wondering what's 
wrong. You wondering wBat's wrong, and then, when you're into the 
hospital, or something, you got doctors that tells you the good things 
that you can deal with about this, and some of the bad things too. You 
get confused, and you constantly wants to know: what gonna happen 
to me, how will it hurt me, what is this gonna do, is it gonna be swift, 
fast, or, you know, slow, bit by bit? 

I know a couple of peoples I know of that got TB and died, and some 
of [that are] still livin’ on, and livin’ healthy lives, you know, ’cause they 
acted with the people that knows what they doing. The hospitals can 
help you, clinics can help you. But you got to put yourself in the 
oe to think: when you go to these people, be honest with them, 

et them know what you goin’ through. You know, psychologically 
you're nervous, psychologically and morally you're, you're thinking 
ou're a threat to society when you're not. And it’s gettin’ to be sort of 
like you're outside the place and lookin’ in, lookin’ in at the crowd, but 
you want to go in, but you're afraid to, cause they say you got 
something. And then the moment that you tell somebody you got TB, 
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some people shun you, peoples you know for 10 or 20 or 30 years. They 
look at you, they back away from you. They act as though that you 
done something or you got something lot worser than a knife or a gun, 
or a bomb. You know, it’s sort of, it’s like bein’ placed in a jar as a 
specimen. And everybody lookin’ at you. But they don’t want to touch 
you. 

They was, some of ‘em, they was sayin’, “Yeah, you might have TB, 
or you might have somethin’ else’, you know. And, uh, ’cause everyday 
you hear of flu, you hear about AIDS, different strains of it. Everything 
constantly is a threat. Right now they look at herpes, AIDS, cancer, uh, 
TB and ev ing else all as a big major disease, but the people out 
here’d rather spend more time and money having a good time for a brief 
moment, than sitting down trying to figure out how to deal with the 
problem, live with it and maintain a certain healthy life with it. You 
don’t have to be contagious or anything, you can be a person that has 
a nice immunity to certain things. Everybody's body is not built for the 
same purpose of being a de a doctor, a cook or something; 1t's 
the person body, and mind, and spirit, that keeps them. 

You know, like the average person does pet hunk about they health; 
they think about the car, iS think about having a good time 
someplace, or whatever, but th do not think about they health. If the 
community got more formed on health issues and everything, and 
making sure that every child out here, even when the tiny child is born 
to the time the child me a senior citizen, that person really has to 
go through life more than just one disease after another. Immunity is 
the best form of prevention, and prevention is an ounce of cure. And 
the community has to get involved, because the community can be a 
cure for a lot of things around here that is needed with them; health- 
wise, mentally, emotionally, psychologically. 


In a sense, Isaiah may be saying exactly what he thinks I want to hear; especi- 
ally when he talks about the value of seeking help from the hospitals and 
clinics and thinking about one’s health before all else. But the dominant 
message here is one of fear; fear for one’s own life, related to the illness itself, 
and fear of ostracism or alienation, both within the hospital and within the 
community. Both of these indicate the powerful role played by social 
relationships in determining one’s attitude toward illness as well as toward 
treatment. DOT is able to succeed in this case because of the relationships 
that surround it; not only with the fieldworker, but with all the other actors 
that participate in the local lifeworld of this West Side neighborhood. 

Adorno writes: ‘knowledge comes to us through a network of prejudices, 
opinions, innervations, self-corrections, presuppositions and exaggerations, 
in short through the dense, firmly found but by no means uniformly trans- 
parent medium of experience’ (Adorno, 1974). 

What knowledge, what lesson may be drawn from Isaiah? Certainly the 
story that I have related is not uniformly transparent, any more than Isaiah 
himself is. Yet some knowledge may be gained from this account of real 
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experience. It does provide illustration for some of my cardinal rules of field- 
work: respect everyone, take everyone at their word and never assume that 
they are lying. To quote another former TB patient: ‘Never judge a book by 
looking at its cover, because the element of surprise is a monster.’ In this case, 
the surprise was not a monster at all, but rather the reverse: beneath the demo- 
graphics and the diagnosis lurked an intelligent, interesting and somewhat 
troubled man, existing within a dense set of enduring social networks which 
he loves but also deeply distrusts. 

These ambivalent feelings are not unique to relationships in the inner 
city; all of us may feel, at times, angered, confined and misunderstood by 
those who are closest to us. Familiarity, the saying goes, breeds contempt. 
Daily involvement may foster intimacy, but it can also sharpen one’s sense of 
resentment. What is very different about Isaiah’s West Side, as opposed to 
other treatment settings, is the powerful social stigma attached to it, from 
both inside and outside the community, and the predominately negative 
images that are internalized and/or projected onto others. “These people out 
here”, says Isaiah, ‘are misfits. Biological mistakes. 1 study ’em like National 
Geographic would study ’em.’ Nevertheless, he is one of them, and if they 
are endangered species, then so is he. 

One additional episode involving Isaiah illustrates again the contradic- 
tory nature of relationships within the neighborhood. This occurred in 
October 1999, long after Isaiah’s tuberculosis therapy had been completed. 
Isaiah was at the usual spot when I stopped by, and he was walking with a 
noticeable limp. Some of the other guys were there, also. I asked Isaiah what 
had happened to him; he said that he had fallen down and cut his leg, and that 
it was still oozing blood and pus. He said he had cleaned it up at the home- 
less shelter, in the shower, but he didn’t tell anyone in the shelter about it 
because he was afraid they would send him to the hospital. 

I told him that he probably should go, and so did all the other guys. They 
started yelling at him, saying that they didn’t want ‘to lose another buddy’. 
They said that he shouldn’t worry about getting his wine, but should take 
care of himself: ‘What else are you going to do?’ they demanded. What's 
more important than your health?’ 

Isaiah didn’t budge, though he did become agitated. T'm not worrying 
about no wine’, he protested. He said that he would go to the hospital later, 
but that he had something to do first. I told him that if his leg was infected — 
and it didn’t look good, judging from the stains on his pants — he could poss- 
ibly lose it, and even die. Finally, I said, ‘All right, guys, Isaiah knows what 
we think, he knows what he should do, now whether or not he does it is up 
to him.’ My experience with Isaiah had made me believe that he would not 
do anything if he thought he was being pressured into it, and if it seemed to 
impinge on his autonomy. So I left him there like that. Eventually, he did 
make it to the hospital and the knee was tended to. But the street corner 
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debate concerning the injury reflected the social nature of illness and injury 
in this environment. 

For those who live there, the West Side has a personality all its own. 
Stormy, one of Isaiah’s associates from Jefferson St, once told me that every- 
one who has lived in the neighborhood comes back eventually. “Why is that?’ 
I asked. “There's always something goin’ on’, he said. We were standing on a 
street corner while a group of women — one of them another former tuber- 
culosis patient — yelled and screamed at each other. “You could make a soap 
opera on this corner,’ he continued, ‘and it would beat out anything they got 
on the tube now.’ The tuberculosis bacterium also finds the area attractive. 
As discussed previously, TB thrives in pockets of poverty, and the West Side 
neighborhood where Isaiah lives consistently has one of the highest rates of 
tuberculosis of any area in the city. Isaiah was, to some extent, a product of 
that environment, as was his tuberculosis. 

The glaring sociological fact in this account, as Isaiah well recognized, 
might simply be this: that after the tuberculosis has been diagnosed, treated 
and cured, the environment that fostered it remains. As Howard Waitzkin 
(1998) has noted, folk beliefs concerning health often recognize the connec- 
tions between individual problems and the torn fabric of the larger com- 
munity, where modern medicine often does not. Such beliefs, according to 
Waitzkin, ‘permitted a diversity of explanatory frameworks for health prob- 
lems as well as a greater openness to holistic and social explanations for pro- 
cesses of disease and death’ (Waitzkin, 1998: 9). 

Along the same lines, social epidemiologists such as Bruce Link and Jo 
Phelan have argued that ‘our tendency to focus on the connection of social 
conditions to single diseases via single mechanisms at single points in time 
neglects the multifaceted and dynamic processes through which social factors 
may affect health’ (Link and Phelan, 1995: 81). Ultimately, issues of health 
must be addressed not at the level of the individual alone, but also at the level 
of the local community. Stories such as Isaiah’s can reorient us to this over- 
riding reality. These stories inevitably lead us out the door, away from easy 
answers, and into the life of the streets. 
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KW Medicine, Disability and Family in 
an Affluent Arab Society: The Case 
of Zahira Qetub 





Introduction 


T case study has been drawn from a larger study of hemodialysis 
patients in an oil-rich Arab Gulf society — the United Arab Emirates 
(UAE). The patients were dialyzed on an ambulatory basis (that is, as hospi- 
tal outpatients) in a university teaching hospital (Al-Jazeera). Most were also 
admitted for inpatient visits when medical complications arose. 

The case of Zahira Qetub shows the impact of family and culture upon 
the management of chronic illness with spina bifida, a severe spinal cord 
defect. Urinary incontinence and paraplegia resulted and, over time, led to 
end-stage renal disease (also called “chronic renal failure”) and hemodialysis. 

This case exemplifies three broad propositions concerning medicine in 
society. Taken together, they encompass substantial research and theoretical 
construction in the sociology of medical care. 

First, all contemporary societies seek modern, scientifically grounded 
medicine. lts universal appeal is particularly evident in developing nations 
such as UAE where, only three decades ago, there were very few modern 
medical resources and surprisingly little traditional medicine. Most develop- 
ing societies are relatively poor and, despite their aspirations, cannot afford 
to import modern medical care on a large scale. However, the medical buildup 
is impressive in wealthy developing nations such as UAE. Such societies are 
not the scene of great biomedical laboratories and discoveries, but they are 
not far behind the frontier in the speed with which they acquire the fruits of 
medical research and technology. 
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Modernity is revealed as fully in the global reach of modern medicine as 
it is in the globalization of economic exchange, capital flow and industrial 
production. Modern medicine has made inroads into remote areas that as yet 
know little of trade, electric power, or literacy. An important, little explored 
consequence of medical modernization is the presence in developing societies 
of a small but strategic stratum of highly trained health professional expatri- 
ates — expatriate physicians, nurses and other health workers. 

Second, biomedicine has an objectivity and impersonality that place it 
beyond variation in social structure and value systems. Hemodialysis is 
hemodialysis, just as Prozac is Prozac, whether in San Francisco, Paris or Al- 
Ain (the city in UAE where Zahira Qetub lived and was treated). The 
‘culturally impervious’ base of biomedicine is an indispensable precondition 
for the continuous international migration of health professionals; without 
this base, their benefit to recipient countries would be lost. Expatriate health 
professionals are the backbone of medicine in UAE. 

Third, chronic illness and treatment generate, even in the impersonal face 
of technology, personalized relationships between patients, their families and 
medical professionals. Hemodialysis offers a particularly clear example of 
this. As Zahira’s case shows, she was a well-known patient to the hospital 
staff because of her frequent inpatient admissions; her pluck in the face of. 
severe medical adversity drew admiration and sympathy from them. 
However, by the time she was three years old, a long-lasting conflict had 
arisen between Zahira’s parents and her physicians. Later, questions arose 
about the purpose of her hospitalizations: were they solely for her to receive 
medical treatment, or did they have a broader socializing and supportive role 
to play for the patient? Other questions concerned her medical travel. Given 
the highly professional care and treatment she received in Al-Ain, how 
important and how economically justifiable was it for her to be sent abroad 
— to Bombay and to Cleveland — where more sophisticated resources could 
be brought to bear on her renal distress, paraplegia and other problems? 
These are issues that expose the ‘human side’ of medical care. Such issues, 
when contextualized in the mesh of an actual clinical case, become a provoca- 
tive challenge for the conceptual resources of medical sociology. 


Sources of Data 


Zahira Qetub was, from birth onward, a severely disabled child. The hospi- 
tal chart made available for research covers her life and medical treatment 
from birth to age 13. During these years she had 18 inpatient admissions to 
the main hospital that dealt with her — Jazeera Hospital — several admissions 
at other hospitals and many episodes of outpatient treatment. Her eventual 
entry, at age 13, into chronic hemodialysis stands as one more chapter in the 


Gallagher and Stratton: Medicine and Family in Arab Society 209 


book of her young and not-so-easy life. Given her long medical history, her 
initial adjustment to dialysis was actually less troublesome, medically and 
socially, than it is for most new dialysis patients. 

The primary source of data for this study was the patient's full hospital 
record, divided into outpatient and inpatient portions. Her record consti- 
tuted a sizeable document that told a great deal. However, like most medical 
charts, 1t had little social information about the patient or her family. This 
article presents many excerpts from Zahira's medical record. These excerpts 
are qualitative data which set forth the patient's medical status (medical terms 
are defined and clarified in the text) and treatments. Additionally, they 
convey a sense of the Jazeera Hospital’s social and administrative structure 
and the problematic relationship between the hospital staff and Zahira’s 
family. Other types of data were equally important. Hospital staff shared 
their knowledge of Zahira’s patient career and her family life at home. They 
did not shrink from comments about hospital policy, culture and politics in 
UAE, or about Zahira’s family. 

In order to better situate the patient in the sociopolitical context of com- 
munity and nation, the national press was drawn upon — mainly the English- 
language newspapers but also some Arabic-language newspapers, library 
resources at the Sheik Zaid University Library and government documents. 

From these diverse sources a continuous chronicle was constructed that 
coordinated the sometimes disparate lines of data and wove them into single 
chronological sequence. 

To insure the confidentiality, all proper names have been altered. 
However, because these names are a sensitive linguistic indicator of the 
diversely cosmopolitan ambience of the hospital and its surrounding metro- 
politan community, this diversity has been maintained by making ‘isocul- 
tural’ name substitutions: an Egyptian-style name for the original Egyptian 
name, an Emiratt (UAE) name for another, an Anglo-Saxon name for 


another, and so forth. 
The Case as Situated in the Cultural-Political Demography of 
UAE 


Zahira and her family were residents of Al-Ain, the second largest city in the 
emirate of Abu Dhabi. The population of Al-Ain is about 300,000, including 
6500 western expatriates and 220,000 non-western expatriates. Abu Dhabi 
together with six other emirates constitutes the nation called the United Arab 
Emirates. 

It is sociologically relevant to note that UAE as a whole — not just the 
city of Al-Ain — is heavily populated with expatriates. At least 80 percent of 
the resident population is foreign, a figure even higher than that in Kuwait 
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(US Department of State, 1995; Ghubash, 1992). Further, the vast majority 
of medical, nursing and other hospital personnel are expatriate; indeed, 
although UAE citizens comprised roughly 20 percent of the general popu- 
lation, they accounted for less than 5 percent of health personnel at Jazeera 
Hospital. 

Zahira and her family were citizens of UAE. Zahira’s father was Fadhel 
Mohammed Qetub; her mother was Subra Ali Mubarak. Following Arab 
custom, Subra retained her patronymic name, Ali Mubarak, after marriage. 
The medical chart discloses that Fadhel had two other wives who, with their 
children, belonged to the same household as Fadhel, Subra and Zahira. 


First Admission (1982 — Birth and Diagnosis of Spina Bifida) 


Zahira's first admission to Jazeera Hospital came soon after her birth on 2 
August 1982, as an emergency admission (2-22 August). She was, however, 
born in another hospital, Oasis Hospital, in Al-Ain.! Her delivery was 
normal, as was her weight of 8.5 lbs. However, she presented with spina 
bifida, a severe birth defect, in which a portion of the spinal column lies open, 
exposing nerve roots.? It is essential to close up the spinal column as soon as 
possible after birth, which explains Zahira's rapid transfer to Jazeera Hospi- 
tal. Oasis Hospital functioned as a general and maternity hospital, but was 
not equipped to deal with complex obstetric situations such as Zahira’s. 

Zahira’s mother had had five pregnancies previously, of which four 
resulted in live births. The chart records that in December 1981 she had suf- 
fered from a ‘viral syndrome’. Coming in the first trimester of pregnancy, this 
may have been the cause of Zahira’s severe birth anomaly. 

From this first admission to Jazeera Hospital until the most recent, 
Zahira had 18 admissions. 

The main event during this admission was the surgical closing of the 
lesion on her spinal cord. Zahira’s father and one of her grandmothers visited 
her at Jazeera shortly after admission, where Fadhel signed an operative 
consent form. The operation proceeded uneventfully. Zahira’s mother breast- 
fed her and supplemented this with Similac (artificial milk). Zahira remained 
in the hospital until the admitting doctor felt that she was medically stable 
and the family felt that they could satisfactorily accommodate their disabled 
baby at home. 

From her birth through childhood and into early adolescence, most of 
Zahira’s care was given by a ‘nanny’, Raneesha, a Sri Lankan woman who 
became like a second mother to Zahira. She carried out exacting and intimate 
home-medical tasks with Zahira, such as dealing with her urinary inconti- 
nence. 


In many UAE families with developmentally normal children, nannies 
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or maids become the major adult in the children’s lives. Parental reliance upon 
foreign maids alarms political and religious leaders, who see in it a threat to 
national traditions, especially the Arabic language and Islamic culture. The 
threat to tradition could be averted if nationals themselves served as nannies 
and maids, but they have no economic incentive or inclination toward such 
employment. 

Clara Larsen, a Danish hemodialysis nurse at Jazeera, stated that Subra 
pretty much turned Zahira over to Raneesha, implying that the mother had 
to some extent abandoned her daughter. Clara then rendered a particularly 
strident judgment that she would never have expressed openly to the patient’s 
family: You know how it is in this Arab culture, a female who cannot marry 
and have children is worthless.’ She believed that the maid and little girl were 
emotionally isolated within the household - physically in it, but not of it. 


Second Admission (1984 — Urinary Tract Infection) 


More than two years passed until Zahira’s second admission to Jazeera Hos- 
pital. On 16 October 1984 she was brought to the Emergency Department 
for high fever, vomiting and diarrhea, at which point she was admitted into 
the hospital. Raneesha accompanied her and acted as a lay nurse, helping with 
bathing, feeding and toileting as well as medical activities such as dispensing 
medicines. Zahira was treated intensively with antibiotics. According to the 
medical chart: 


On [antibiotic] therapy her temperature fell to normal and at discharge she was 
doing well. However, one culture [of the patient’s urine] grew a significant 
amount of Protems mirabilis and E. coli [bacteria which inhabit the intestinal 
tract and which, especially in children, can cause gastric distress and lead to 
urinary tract infection, or UTI]. She will require al re-evaluation and 
observation of her urinary tract. 


Third, Fourth and Fifth Admissions (1986 — UTI and Major 
opmental Disabilities) 


Zahira’s third period of hospitalization occurred 15-19 May 1986. She was 
described on admission as ‘febrile and miserable, slightly pale, non-ambu- 
latory’. She was admitted ‘due to high fever with a dx of urinary tract infec- 
tion’ (‘dx means diagnosis in medical jargon) and treated with antibiotics. By 
the time of this admission, when she was almost four, the basic problems had 
become clear. They prefigured most of her later admissions as a child and a 
young adolescent. 


A major developmental setback for Zahira was her inability to walk or 
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stand without assistance. Prior to this admission, she had been evaluated at 
Matraq Hospital in the city of Abu Dhabi (Abu Dhabi is the largest city and 
also the capital of the Emirate of Abu Dhabi; Mafraq Hospital is a well- 
resourced tertiary care center as well as a general hospital) for prostheses. 
During this admission at Jazeera she was also ‘seen in consultation by 
Orthopaedics, as it was felt that she could possibly become ambulatory with 
long leg braces . .. which will be fitted later’. 

Another developmental problem, even more troublesome, was her 
urinary incontinence. The neural damage of the spina bifida meant that, 
though she achieved normal bowel control, she could not control her bladder. 
Her inability to locomote was a major practical problem but one free of 
medical implications; in contrast, her urinary incontinence led over time to 
chronic renal failure.? 

It is possible that, with more consistent home management, Zahira’s sub- 
sequent renal failure could have been delayed for several years or averted 
altogether. The parents’ failure — whether from inability or unwillingness — 
to deal effectively with Zahira’s urinary incontinence led many hospital staff 
to hold negative attitudes toward them. 

Zahira’s third admission was occasioned by a UTI and lasted 15-19 May 
1986. The fourth admission came fairly soon after, suggesting the UTI had 
not been fully resolved. 

The chart for Zahira’s fourth admission (8-23 June) reveals for the first 
time what gradually was to become a recurrent conflict between the staff and 
Zahira’s family (including Raneesha) over her home care. The situation is 
conveyed in the following excerpts from Zahira’s chart: 


Primary dx:  Myelomeningocele. Hydronephrosis. 


Secondary dx: ea E. Coli Sepsis [destruction of tissue by the E. 
coli bacteria 


Has urosepticaemia and renal failure [this is also the first official or “formal” 
indication that Zahira had renal malfunction though it was not until nine years 
later that she moved into full-scale chronic, irreversible renal failure]. She has 
weakness of lower extremities but is able to stand and walk with support 
sometimes. Was discharged with a regimen by maid to express the bladder 
[verbally encourage her to urinate and stroke ¡de abdomen] every 34 hours 
regularly. There has been discussion of intermittent catheterization [insertion 
of a tube into the bladder to facilitate urination] but parents have refused this 
treatment at home. 


Treated with antibiotics. 


Nursing notes [NN], June 15. The need of regular catheterization [was] 
discussed at length with both parents [a major medical benefit is that regular 
drainage of Zahira’s bladder would lessen the likelihood of recurrent UTI]. We 
thought the maid could learn this. Dr Tawwul [pediatric surgeon] will discuss 
it again with them. 


hr, 
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NN June 18. Maid willing to cath [catheterize] the girl. Parents don't agree to 
the use of a catheter [whether by the maid or anyone else]. 


NN June 21. Suitable for Continuous Intermittent Catheterization or 
indwelling catheter but for social reasons this is impossible [this refers to the 


parents’ unwillingness]. 
NN June 22. Mother is instructed about bladder emptying. 


At this time, Fadhel Mohammed took it upon himself to write a letter to 
Dr Al-Baqi, one of the Jazeera doctors, about the catheterization problem. 
The letter is reproduced here. It is difficult for Emirati citizens to write in 
English; probably not more than 10 percent of the adult national population 
are capable of it. The reader should not be misled by spelling and syntax 
errors (e.g. ‘he’ instead of ‘she’ in referring to Zahira, his ‘dauther’). 


Dr.-Al Baqi; 
Dear Doc, 

Greeting you a pleasant day.time you received this my little message about 
my Dauther problem. ZAHIRA FADEL they told me you advice them that 
her catheter well remove every 3 hours and put another cateter after 3 hours so 
I write you coz i don’t want that advice because its very big problem in my 
house because they always move his urine he did not know de time or hours 
they want to remove her urine you know already the status of my Dauther 
before. please Doc dont move die cateter it is not good for him they have a 
cateter everytime on. 


Hope you accept my little message for the good of my Dauther. 
Thanks a lot 
Father of Zahira 


In this letter, Fadhel pleads against the intermittent catheter. The uncertainty 
of when it will be inserted and removed was, he said, distressing to his daugh- 
ter. Aside from irregular timing, Zahira found it extremely unpleasant and 
would have preferred a longer-lasting indwelling catheter — though she did 
not really want that either. Fadhel’s plea articulates his daughter’s feelings 
while also conveying his own reservations. 

Over time, the parents and Raneesha began to use a catheter and urine 
bag some of the time. However, the record shows that there were many 
periods when Zahira urinated without a catheter. Another complication was 
that Zahira was not always kept well hydrated, increasing the risk of skin 
damage and making infection more difficult to control. 

Zahira’s fifth admission (16-19 August 1986) came about two months 
after the fourth. She was admitted for the same reason as previously. Here are 
the relevant excerpts: 

Accompanied by maid at admission. Maid expresses the bladder regularly. 


Parents refused catheterization at home or any operation [surgical insertion of 
a more permanent catheter]. 
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Admitted because of vomiting and fever. Talked with mother who does not 
agree that UTI is the problem.” 


Subra entertained her own ‘mother-type’ explanations of Zahira’s symptoms 
— that she had eaten something that disagreed with her or caught an infection 
from one of her siblings. Subra’s notions might have their own emic validity 
or, equally, they might reflect her reluctance to recognize the gravity of the 
child’s disability. 

In any event, it would have been constructive for the hospital staff to 
attend more closely to Subra’s explanations. The theories and accounts of 
illness that patients and lay persons produce belong to what Kleinman (1988) 
calls “explanatory models’. Particularly in chronic illness, where patient self- 
management is critical, professionals can sometimes motivate patients toward 
more effective behavior if they understand the patient’s thinking. 

The chart notes that a surgeon spoke to Subra about the possibility of 
implanting a supra-pubic catheter that would bypass the bladder and offer a 
more radical solution to the urinary problem. Again both Subra and Fadhel 
rejected this course of treatment. 


NN August 17. Received child in bed with Foley catheter patent and draining 
well‘ 


1988: Assignment of the Hospital's Community Health Nurses to 
the Case 


Over the next several years, Zahira was hospitalized three times — her sixth, 
seventh and eighth admissions — for diarrhea, vomiting, abdominal pain, pres- 
sure sores and other symptoms. 

In 1988, the attending physicidns asked the hospital’s Community Health 
Department to send their nurses to visit Zahira at home. With this display of 
ongoing professional interest and unobtrusive supervision by the nurses, the 
physicians hoped that her medical situation might be improved. This request 
was in keeping with the mission of the Community Health Department, as 
most of its effort was devoted to the home care of patients with chronic 
illness. 

The following excerpts from Community Health nursing notes give psy- 
chosocial insights within the family setting and are drawn from the notes 
available for the 18 months when the nurses worked with Zahira and her 
family.5 


July 7, 1988. Initial Home Visit. Zahira seen at home with family. Catheter in 
situ. Drainage of urine is clear — pale yellow color. Maid who cares for her, and 
the family, were advised of the importance of giving fluids to drink. Possibly a 
leg drainage bag would be a more suitable drainage E [instead of a mobile bag 
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that had to be towed with Zahira as she moved between her wheelchair and 
other chairs]. Zahira is able to walk when her hands are held. Er to be 
well-cared for and accepted by the family [other opinions expressed by hospital 
staff seemed to disagree with this, indicating a divergence of professional 
perspectives on the family]. 


July 25. Zahira appears well, altho [sic] very quiet and shy. Maid reports 
[however] that when she is the only person with Zahira, Zahira talks nonstop. 


August 1. Z. was a little more outgoing today, with a brother, her mother, and 
the maid. 


Sept. 9. Seen at home with her family. Catheter fell out yesterday. New size of 
Foley catheter inserted, no problem encountered [the previous size was too 
small at age six, Zahira was growing, though small for her age.] Z. has small 
sore on her right foot. Maid [was] informed on keeping this clean and dry. 
Family will possibly go to Abu Dhabi [Mafraq Hospital] tomorrow to arrange 
for prosthesis [to assist Zahira in walking]. | 


Sept. 21. Sore on foot has deteriorated. Parents not at home. Maid was advised 
that she should ask the parents to take Z. into hospital because of the cellulitis 
[diffuse inflammation] of the foot. 


Dec. 14. Problem with catheter — blood ++++ [extensive bleeding, which 
sometimes occurs when the catheter is inserted]. Zabira is trying to pull out her 
catheter. Mother wants [also] to remove it. They have been told many times she 
needs to live with it. She experiences discomfort when catheterized. We 
removed the old one and inserted a new size 8. Urine is smelly with dark brown 
clots. Bladder [was] washed out with saline. Dressings on both feet changed by 
maid. Told mother and maid that Zahira needs to drink more. 


Dec. 17. Z. looked well — a little upset because her maid has left on a holiday 
[most Sri Lankan expatriates in UAE are Christian and return home for the 
Christmas season]. 


Dec. 19. Dressing removed on both feet, wounds healing. Zahira seemed more 
cooperative and a little happier with a new maid [the temporary replacement 
for Raneesha]. 


December 26. Seen at home, edema reduced. Catheter bag taken off, catheter 
still intact. Wearing Pampers. Father was at home and [he] said that he did not 
wish Z. to wear a leg bag. I stressed the importance of the catheter to the father, 
mother and housemaid. The leg bag was re-attached [by the nurse] to the 
catheter. Zahira started to cry. 


Dec. 27. Family seemed more cooperative. Z. looked well, playing with the 
baby. 


January 14, 1989. Problems with the parents. There was [only] one catheteri- 
zation/day during the weekend but we have told the parents that Z. needs it 
4x/day. 


Jan. 25. The maid [Raneesha, who had returned from holiday] has been doing 
intermittent catheterization 3-4x/day. Maid reports good urine output. Z. is 
wearing Pampers [that is, no urine collection ae and these are always wet 


when they change or check on her. Maid speaks fairly good English. 
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September 24, 1990. Z. depressed looking. Smiles only with a lot of encour- 
agement. Family refused all options put forward by Dr. Shamis re Zahira’s renal 


ure. 


October 10. Z. watching TV with her brother on our arrival. She was pale and 
quiet. Maid told us that she doesn’t eat at all and is losing weight. Maid also 
told us that Z.’s parents refuse every operation suggested to help Zahira have 
an easier life because they are afraid that she will die [as a result ofthe surgery]. 


Dec. 18. Z. was actually sitting in a wheelchair out in the garden with two yo 
visiting cousins just back from London who spoke some English. We eed 
them, that each time they had a drink, they offer one to Zahira — they seemed 


Dec. 24. Read yesterday’s Psychiatry Clinic notes [Zahira had been referred for 
psychiatric appraisal, source of referral request not given]: This little girl does 
not have a behavioral problem. [However] She is completely withdrawn from 
all family and caregivers.’ 

At the time of the foregoing Community Health nursing note — 24 
December 1990 — Zahira was eight years old. She was unable to walk and 
spent her time at home in a chair or wheelchair, watching television and inter- 
acting with her siblings, parents and Raneesha. She was seen regularly in 
Jazeera clinics, especially the Paediatric Clinic. Her recurring urinary tract 
infections generated symptoms that sometimes required hospitalization. 

The following excerpts from her inpatient chart reveal that the family’s 
inability or unwillingness to manage the catheterization problem led to 


increasingly severe medical problems. 


Ninth Admission (1989 — Severe Foot Infection) 


Zahira’s ninth period of hospitalization was between 3 and15 April 1989. She 
was brought to the hospital because of high fever and pressure sores on both 
feet. Nursing notes for this period give details concerning her physical status, 
inpatient activities and relationship with Raneesha. 
NN April 3. Right heel feels hot with lots of necrotic tissue. Both feet were 
soaked in saline bath. Seen by surgeon who suggested antibiotics and eventual 
debridement [surgical removal of dead tissue from a wound]. 
April 10. 10 am. Awake, alert, sitting silent, withdrawn, untalkative. Sitting [in] 
the TV room, looking at the other children. Maid is staying with the patient. 


April 11. 2 am. Awake, watching TV. Was advised to go to sleep. Maid staying 
with patient was advised to take child to bed. 


April 12. 23.30 pm. Patient in stable condition. Dressing on feet has been done 
by maid much better than before. 


April 15. 11 am. Per oram meds [medicine taken orally] given with child [who 
is] now sere ds home, to be seen by Community Health Nurse who will 
carry out daily dressings. 


T7 
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Tenth Admission (1990 — Life-Threatening Bone Infection and 
Poor Nutrition at Home) 


Zahira stayed out of the hospital for over a year but the problem with her feet 
continued, leading to her tenth admission (30 May-15 July). Her inpatient stay 
was prolonged this time because her life was in danger and because the medical 
staff wanted to stabilize her nutrition before sending her home. Some of the 
doctors” written comments in the chart, especially the following statement by 
Dr Erbin, are unusually pointed for revealing their exasperation with what 
they saw as poor compliance by the family with their medical recommen- 
dations and orders — ‘pointed’, that is, in comparison with the professional cir- 
cumspection ordinarily found in doctors’ written statements (Klass, 1987). 


Admission Record. Diagnosis: Osteomyelitis of the calcaneus bone [infection 
of marrow of the heel bone]. Septicaemia with multi-organ failure. 

During her treatment as an in- or outpatient we faced the problem of the 
poor compliance. She needed permanent uri catheter, which was refused 
repeatedly by the parents and this lack aggravated her renal function. [At home] 
She was supposed to be on prophylactic Nitrofurantin treatment [a urinary 
antibiotic], which was not given at least in the last one month prior to this 
admission. For further details regarding her past medical history, see previous 

e summaries. 

Her present problem was a one day history of swelling of the left foot. She 
had been having an open wound on the heel of the left, for at least one year’s 
duration. 

She was not on any medication at the time of admission [that is, although she 
was supposed to receive Nitrofurantin, she had not in fact been receiving it, and 
no other medicines had been given to her], and the maid reported some fever 
on the day of admission. ... Zahira showed the symptoms and laboratory 
evidence of multi-organ failure and she was transferred to the ICU [intensive 
care] in a semi-comatose condition. 

It was decided to put in a central venous line [to run a tube rather than a 
needle into a vein in anticipation of a lengthy regime of intravenous feeding] 
because of the long lasting negative nutritional balance, anticipated prolonged 
course of disease, and the need of long-term antibiotic therapy. The child was 
started on TPN [total parenteral nutrition, also called hyperalimentation]. 

She was discharged in a good general condition. Unfortunately, despite all 
our efforts, the father repeatedly refused to keep in situ the indwelling catheter, 
which had to be removed at the time of discharge. It was planned to follow her 
up closely and monitor her future function. 


T. Erbin, M.D. Consultant Paediatrician 


Urinary catheterization was not the only recommended measure to 
which Zahira’s father objected. He also objected to the optimum surgical pro- 
cedure for delivering TPN over the anticipated period of two or three weeks. 
That procedure requires a surgical incision in a deep vein and then suturing 
to secure the feeding tube. Delivering the TPN solution in this way runs less 
risk of infection; further, when the solution is infused into a deep vein, it is 
less disruptive to the body’s glucose regulation and insulin production. 
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It was in response to Fadhel's objection to surgery that Dr Erbin, from 
his perspective as a pediatrician, addressed the following memo to a pediatric 
surgeon at Jazeera: 


This sick 8 yr old girl can benefit from a properly placed bovine catheter under 
GA [general anesthesia] to be placed in the OR [operating room] under fluo- 
roscopic control. Father is completely against any incision for the i.v. line [that 
is, he is against the deep vein procedure] and refuses to give his consent despite 
all our Ii only other alternative [for TPN] is for the anesthetist 
or you to put in a percutaneous external jugular line once patient reaches ICU. 


Later notes for this admission indicate Zahira's precarious state when she 
entered the hospital, and her subsequent improvement. They also show that 


her father did relent, seven days after her admission, in his opposition to the 
surgical insertion of a feeding catheter into a deep vein. 


4th June, 1990. Surgery for exploration of osteomyelitis and Gentamycin bead 
insertion [an antibiotic, administered in a sustained delivery form]. Left heel 
opened up, large deposit of pus drained, anti-biotic beads inserted. An anti- 
biotic IV course started, to last six weeks. 


NN June 6, 8am. Family by the bed. Little response to pain. Eyes not focused 
[the low pain response and the lack of visual focus are considered to be serious 
neurological symptoms]. Father refusing (again) to have central line inserted 
under GA. [Subsequently the father was] Spoken to by drs., agreed [to the 
bovine catheter insertion that he had previously rejected]. 


June 6 [Received] Signed consent of father for insertion of boviac catheter under 
GA. 


NN June 8, 7:30am. Report received from previous staff. Patient settled and 
sleeping. Opening eyes to verbal comments, giving some spoken responses. 


NN June 9, 7:30am. Child received awake in bed. Neurologically much 
improved. Transferred from ICU accompanied by ICU nurse. 


2000 [8:00pm, same day] Awake and depressed. 
June 23, 8:00. Seen by doctor. Leg dressing to be discontinued. 
July 7, 1990. Zahira will be getting high-protein high-calorie meals [followi 
i e from hospital]. She will be visited for encouragement of her food ad 


[be able to] change her food according to her preferences. Laila Al-Azruq, 
Dietician. 


July 15. Discharged. 


Eleventh Admission (1990 — Renal Impairment) 


The 11th period of hospitalization was from 4 to13 November. The admis- 
sion diagnosis was ‘acute or chronic renal failure’. She had a two-week 
history of tiredness, loss of appetite, insomnia and weight loss. 
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On 6 November, Dr Abdulkareem, the pediatric nephrologist who 
admitted Zahira, spoke with her father about the importance of urinary 
catheterization. Dr Abdulkareem attempted to offer a very logical basis for 
his plea, knowing that Zahira’s family had a history of non-compliance. 


Twelfth Admission (1991 — Foot Abscess) 


Zahira’s 12th period in hospital was from 3 April to 26 May. The primary 
diagnosis was osteomyelitis with a secondary diagnosis of ‘cerebral palsy as 
sequelae of meningomyelocele’. 

Excerpts from her chart point again to the gap between the level of 
support and home treatment that the hospital wanted for Zahira, and the 
meager amount that she was actually receiving. 


History: In Nov. 1990 she was on the ward because of temporary renal failure 
because the family for years have refused cath of the bladder. Since the disc 

in Nov. the child has had a permanent bladder catheter changed regularly by 
Community Health nurse and has been followed up in Paeds. clinic by 
Professor Abdulkareem. 

Problem [at time of admission]. One week before admission an abscess 
opened spontaneously on the left calcaneus [heel]. Since then the pus has been 
flowing out continuously and has been dressed by the maid. 

The child came with the mother to GP [clinic] in the afternoon and asked for 
treatment. The mother refused admission [which the GP physician strongly 
recommended] and took the child home, but they came back later in the 


evening. 

Findings on Admission: 8 years, 9 months well-cooperating girl who, as usual, 
is not speaking because she is very shy. Movements of the upper limbs and 
bowel control are normal except for bladder and lower limbs. 


Laboratory Results: Renal dynamic study showed a moderate impairment of 
function on both sides [both kidneys]. 


Excision [surgical removal] of the abscess [was performed on] April 29 under 
GA [see nursing notes below which refer to this operation.] 


May 26. The child was discharged home on 26th May and came to Paediatric 
Specialty Clinic on 3rd June for follow up. The scar was dry, clean, and showed 
no signs of infection or decubitus (ulceration). In the future it will be necessary 
to encourage the parents to send Zahira to school. 


G. Nazar, MD, Chief of Paediatric Dept. 


The nursing notes for this admission portray the events which led up to 
the surgery on 29 April 1991. E 


NN April 7, 7:30. Received o up in wheelchair. Catheter in situ. [Patient] 
Still uncommunicative, maid tends to leave patient alone frequently. 


April 13. Orthopaedic surgeons prepare to operate tomorrow but parents 
refused it to be before Ramadan Eid [a major holy day in the Islamic calendar, 
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coming at the end of the month of Ramadan]. They will sign out against medical 
advice. [However] Dr. Nazar doesn't agree on the patient to go. 

April 14 8:30. Parents arrived [to take patient home, this time with the doctors 
permission, and not ‘against medical advice”]. Mother refuses operation on 
patient [on Zahira’s heel], nevertheless she permitted it once the holiday was 
past. 


9:30. Patient to go out on pass [which is different from a discharge]. To return 
twice daily for Rocephine [an antibiotic] and dressing. Foot r ed. Went 
home on pass. 


May 13. Received patient [now back in the hospital] awake on wheelchair, 
[patient] went out to hospital garden with maid. 


May 21. Orthopaedic surgeon said pat. needs to stay another one week in 
hos[pital]. Wound is very well, no oozing. 


May 25. Had a good stable day. Wound on the heel is completely healed, no 
dressing pace 
Although new bouts of infection occurred, Zahira was maintained out of 
the hospital for the rest of 1991. Her doctors at Jazeera Hospital were never- 
theless uncertain on how best to treat her at this point. Hence they turned 
for advice to a major outside source. 


First Medical Trip Abroad (1991 - India) 


In December 1991 Zahira journeyed to Bombay, India where she was seen 
by Dr Fardoon Soonawalla to determine whether a new treatment approach 
might remove her from her medically injurious cycles of infection. Dr Soon- 
awalla made his own evaluation of her urinary function. It was similar to 
Jazeera’s picture: she had a very small bladder and a urinary sphincter that 
did not open and shut responsively to bladder filling. (These deficiencies were 
not new problems; rather, they were the long-term consequences of her birth 
anomaly.) He recommended plastic surgery to augment her bladder size and 
also to create a stoma (exit route) through her abdomen which would divert 
her urine flow away from her urethra and remove the need for catheteriza- 
tion. 

Dr Soonawalla’s recommendation was not implemented, either in India 
or in UAE. The medical chart gives no reason for this but it seems likely that 
Zahira’s parents, as on previous occasions, opposed surgery. 

The entire journey was carried out at governmental expense. It is not 
unusual for UAE nationals with serious medical problems to be referred 
abroad for diagnosis, treatment and consultation. The referral is made by the 
patient’s physician, who contacts the physician or hospital abroad, and makes 
arrangements for the medical plan that will be followed. 


Tz 
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India, the USA, Germany and the UK are the countries to which UAE 
patients are most often sent. The UAE embassies in these countries have staff 
members who make travel and housing arrangements for the patient and 
authorized family members. Locally based interpreters are also used so that 
Arabic-only-speaking patients can communicate with non-Arabic-speaking 
physicians. 

Although the UAE Ministry of Health has a substantial annual operat- 
ing budget, it is cautious with high cost expenditures such as foreign medical 
travel. Without infringing on the treatment needs of patients, the Ministry of 
Health seeks ways to reduce the cost. With 1000 patients going annually from 
the Emirate of Abu Dhabi (and 3000 annually from all of UAE) to university 
hospitals in Cleveland, USA, the government plans to build a hotel there for 
these patients (van Drine, 1997); by consolidating their housing, economies 
will be effected and patients will be less scattered and culturally isolated 
within the Cleveland metropolitan area. 


Thirteenth, 14th and 15th Admissions (1992 — Recurring Foot 
Infection and Professional Concern about Zahira’s Emotional and 


Educational Development} 


Zahira broke her right tibia in March 1992 but did not seek admission 
immediately. Dr Steevens, consultant orthopedic physician, wrote: ‘She told 
us that she had fallen down some days ago. Xray showed an acute fracture 
and the patient was treated conservatively with a cast.’ This 13th period of 
hospitalization ran from 23 March to 1 April. 

The 14th admission occurred a month later — 2-5 May 1992. Zahira came 
to the GP clinic with a four-day history of fever. She was referred to the Pedi- 
atric Clinic, admitted as an inpatient, and treated with Amoxil, an antibiotic. 
Dr Wilkinson noted: “her general condition appears reasonably good. She was 
becoming much more mobile and was able to take a few steps without 
support. We believe that this was a recent developmental achievement. Patient 
fit for discharge home on May 5.’ 

Zahira’s 15th stay in hospital lasted a long time - 7 November 1992-1 
March 1993 — although it was broken by several brief home visits. The pre- 
senting problem at this admission was the recurring infection of her left heel. 
Dr Oniya, a pediatrician, was the admitting physician. However, Zahira’s 
main management and treatment were carried out by orthopedists in dealing 
with her heel. 

An unusual feature of this admission is that the Orthopedics Department 
requested the Psychiatry Department for an opinion on Zahira’s mental- 
emotional developmental. Dr Eli Steinberg, a psychiatrist, offered this 
assessment: 
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The record was reviewed. Present hospitalization reveals her to be saddened, 
withdrawn, limited conversation. This opinion is based on interview, obser- 
vation of Zahira, interview with Raneesha, her Indian housekeeper [Dr 
Steinberg was mistaken regarding Raneesha’s nationality]. Present level of func- 
tioning with parents, sibs, other wives of father described as fair/good. Not 
unhappy or noticeably depressed at home — but tends to be quiet. Home visits 
by nurses have at times determined that her health care at home by the family 
and Raneesha is less than adequate. Never in school, no home tutoring — [this 
lack] may be significant as [any expenses] would be comfortably within family 
means. I would have pa some greater investment in these ‘normalizing’ 
activities. Motivational adequacy: language (good), adaptive (fair), personal- 
social (fair), gross and fine motor ability (obviously impaired). 

Zahira didn't appear overtly depressed day of assessment and her mood 
brightened with time in the interview. Was not overtly anxious. Some sadness 
certainly but not clinical depression. Trusting, sharing. No psychotic thought 
process. Maid says that these impressions are in keeping y her at home. 
Impression: Saddened girl in keeping with reality of her handicapping and 
medical condition. 

Recommendation: Follow up in peds-psych clinic. Have family make appoint- 
ment. Consider enrollment in Center for Handicapped Gode or have 
tutor. 


Eli Steinberg 

This admission was prolonged because, once Zahira's infected heel was 
surgically cleaned, the orthopedists wanted to keep her in the hospital to 
dress her wound, swab it daily and give her antibiotics. The lengthy stay was 
due to staff doubt, based on their previous experience with the family's mis- 
management of catheterization and prescribed medications, that Zahira 
would be well cared for at home. Another factor was the issue of Zahira's 
lagging social-intellectual development. While an acute-care facility such as 
Jazeera Hospital is not an ideal venue, 1t nevertheless was proposed by some 
of the physicians who were concerned with Zahira's general well-being and 
developmental future. 

This issue was dealt with in the following memo, addressed to Abdullah 
Malik by one of Zahira's orthopedic doctors relatively early in the admission. 


TO: Mr. Abdullah Malik, PRO [Public Relations Office] Director 
FROM: Dr. A Sanders, Consultant Orthopaedic Surgeon 

DATE: 23 December 1992 

REF: ZAHIRA FADHEL QETUB 


This is the little girl I was telling you about the other day. She has spina bifida 
and has anaesthetic and paralysed feet. In the past, she has developed 
osteomyelitis of the left heel i a about 3 or 4 weeks ago I saucerised [a 
procedure in which the tissue is cut away from a wound to form a saucerlike 
depression, commonly used to facilitate the healing of infected bone]. Fortu- 
nately the whole area is healing extremely well. 


{/ 
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There is no medical reason for this child to be in a hospital, but I do feel that 
she will benefit from mental stimulation either here or at school. 

I understand that there is a school for handicapped children in this area [the 
metropolitan area of Al-Ain], which runs from eight in the morning till one 
o’clock in the afternoon and I think it would help Zahira tremendously if she 
will be able to go to the school [that is, from the el and returning to the 
hospital]. What do you feel? 


Yours sincerely, 
Dr. A Sanders 


Another of Zahira’s physicians, Dr Mustapha Casnos, felt that she did 
not belong in the hospital under any circumstances. He felt that her post- 
surgical care could be managed at home and, whatever her social and develop- 
ment needs, Jazeera Hospital was not the appropriate place to address them. 
He sought to discharge Zahira but her father, for reasons that are not clear, 
wanted her to remain longer in the hospital. 


NN Jan. 26, 1993 0630. Seen by the ortho doctors. They said she can go home 
after infection disappears. Dr. Casnos came at lunch time and put her on new 
meds for fore [four] weeks and also [issued an order] to discharge her. But the 
father refuses the plan. Father went to see Mr. Abdullah Malik. Mr. Malik said 
to him, if the doctor discharges her, I can’t do anything about that. Father went 
[to the Ministry of Health] to see Dr. Paul Bartholomew [Dr. Bartholomew was 
a widely respected Indian-born physician-administrator who had for many 
years been the highest ranking official in the Al-Ain office of the Ministry of 
Health.] Then at 5 pm we received the order from the Administration [in 
Jazeera Hospital] telling us to give it the patient's chart at 8 am tomorrow 
morning. 


Zahira remained in the hospital, despite Mr Malik's assertion that he 
could not restrain the discharge order of Dr Casnos. Zahira's father, like other 
Emirati citizens, wielded considerable political weight in his dealings with 
expatriate physicians. Probably with the backing of his superior, Dr 
Bartholomew, Mr Malik was able to countermand medical authority. 


The following nursing notes show the trend of events during the last few 
weeks of this admission. 


Jan. 29 Noon. Pt. went OOP [out on bee today, will come back tonight. 
Dressing done before she left the ward. The wound was clean, had a little 
bleeding. 


A form, Approval of Temporary Absence, from 12 noon to 7 pm, was signed 
by one of Zahira’s brothers and filed in her chart. 


NN Feb. 27 1993. Went down to nuclear scan this am for isotope scan of the 
kidney. Catheterization done and obtained 150 cc of clear yellow urine. Still 
frequently voiding in between on her nappy [diaper] — productive amount. 


2/28 1830. Dr. Amirlak [says] patient to be transferred to Jimi Hospital when 
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room available. To continue without catheter. Patient going to toilet hourly, 
passing urine well. Slight incontinence. 


3/1/1993 Discharged. 


With her heel infection now under control, Zahira's slowly declining 
kidney function became the chief medical concern. 


Second Medical Trip Abroad (1993 — the USA) 


In September 1993, Zahira and her parents traveled to the USA, where she 
was intensively examined over a three week-period at Rainbow Babies and 
Children's Hospital in Cleveland. During this period she was seen by ortho- 
pedists concerning braces that might help her to ambulate; by surgeons 
regarding her osteomyelitis; by internists regarding her general medical con- 
dition; and by a pediatric nephrologist regarding her renal status. 
The nephrologist, in a report dated 28 September 1993, stated: 

...as Zahira goes through puberty, she will develop end-stage renal disease and 

require either dialysis or a transplant. . . . If her bladder were drained [thro 

more adequate catheterization] or she underwent a uri diversion, then the 

need foe daly is robably would be 4 or 5 years away, whereas if her bladder 

were left surgically undrained [other than by natural free flow or by catheteriz- 

ation, which were always problematic], then she will require dialysis in 1 to 2 

years. 


The report also said that ‘ideally Zahira would undergo augmentation 
cystoplasty’, by which her bladder size would be increased through the use 
of a large patch of intestine (this was similar to the recommendation of the 
Indian physician, Dr Soonawalla). Further, her urine would be rerouted by 
the surgical procedure known as cutaneous ureterostomy, exiting in an 
abdominal stoma. However, 


... the family [Zahira’s mother and father] had significant concern regarding 
Zahira having a stoma on her abdomen, as it was felt that when she was older, 
the presence of a stoma would significantly diminish the likelihood that she 
would be married [that is the stoma would interfere, mechanically or aestheti- 
cally, with Zahira’s capacity for sexual intercourse and conception]. 


Zahira’s parents contemplated the prospect of end-stage renal failure. 
The Cleveland report says that 


... the family inquired about having a transplant performed in Cleveland. At 
present, she would need to receive a donor kidney from a relative. The family 
did not want to consider this option [that is, of a live-related kidney donation 
from either the father or mother, or from a full sibling of Zahira, or possibly 
from one of her half-sibs by Zahira’s father and his other wives] and, when 
necessary, will travel to India or possibly Germany to obtain a kidney from an 
unrelated donor. 
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However, the report also notes that it would be futile for Zahira to obtain a 
new kidney while her bladder problem remained; without bladder and ureter 
reconstruction, the new kidney would undergo the same bouts of infection 
that were damaging her existing kidneys. 


Sixteenth Admission (1995 — The Beginning of Hemodialysis) 


Zahira’s 16th stay at Jazeera Hospital was between 4 and 21 December. This 
admission had a defining life significance for her because it marked the begin- 
ning of hemodialysis. As the bearer of a very severe congenital medical con- 
dition — spina bifida — she had already been a patient for her entire life. One 
might suppose that, given the many crises that had erupted in her pre-dialy- 
sis life and her adjustment to them, the transition to the requirements of dial- 
ysis would seem only one more link in a long chain. Yet the inexorable 
rhythm of dialysis treatment, coming for most patients three times a week, 
did impose a new ordering principle in her life. 

This admission came about as a transfer from Jimi Hospital where Zahira 
had been admitted shortly before with symptoms of renal failure. The first 


document in her Jazeera chart is a letter of referral from Jimi Hospital: 
To, Dr. Tamer Khan, Consultant Nephrologist 
From, Dr. Siddiq Mustapha, physician, Jimi Hospital, Al Ain Medical District 


Dear Dr. Tamer Khan, 

Thank you for accepting this patient with chronic renal failure.... [At 
admission here] she having severe acidosis [coma induced by a disturbance in 
the body’s acid/base balance] and uraemia. 

She was seen by Dr. Chukwuka, consultant nephrologist. He feels that she 
needs haemodialysis. . . . Since we do not have facilities Dr haemodialysis and 
since she is a UAE national and was treated earlier in Jazeera Hospital, we are 
referring her to you for further management. 


Kindly do the needful. 
Yours sincerely, 


Dr. Siddiq Mustapha 


Following Dr Mustapha’s letter of referral are records on Zahira’s status 
at admission and her overall hospital course: 


Zahira is a 13 year old girl who was referred from Jimi Hospital as a case of 
end-stage ca disease with severe metabolic acidosis for urgent haemodialy- 
sis. Secondary to her recurrent UTI, she developed progressive chronic renal 
failure. 

Hospital Course. Urgent dialysis immediately after her arrival to hospital. 
which was well tolerated and the patient improved markedly thereafter. 
Another [dialysis] session was undertaken on the following day using an 
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internal jugular catheter [a large-bore needle]. . . Two days later she had a full 
dialysis session. However, at the end she developed a fit (spasticity of extrem- 
ities, drooling and unresponsive eyes for about 1.2 minute) which responded 
well to Valium 5 mg. I.V. An elbow A-V fistula [an arterio-venous fistula is a 
surgically created construction in which an artery and vein are joined under the 
skin. This junction then becomes the site at which the dialysis needles are 
inserted to dialyze the patient] was created on 11 December by Dr Farsoun with 
very good thrill and bruit [visible and palpable signs that blood is running 
properly through the fistula]. 

In addition to vitamins she was given os as ietin IV [an ‘energizing’ 
drug that increases the oe content of the poe otherwise becomes 


anemic as a result of the dialysis process]. 
Dr. Y.A. Younis, MD, Consultant Nephrologist 


The chart also shows that following her seizure during the third dialysis 
session, Dr Younis ‘spoke to family and explained her condition’. 
Significant features of the fistula surgery were: 


NN Dec. 11. sar since midnite [sic] for formation of AV fistula in left arm 
[fasting is a standard pre-operative requirement). 


Surgical Record: Dec. 11, 1995. Dr. Gabi Zaki explained the surgical procedure 
poe male relative who signed [in Arabic] the [operative] consent form. 


Surgeon, Dr. Farsoun. Assistant Surgeon, Dr. Zaki. Anesthetist, Dr. Padorevski. 
Scrub Nurse, Senior Nurse Carlotta Adkins. 


Patient arrived at theater 11:20 am. Anesthetic started 11:30. Surgery started 
11:45. Surgery completed 12:45. Patient left 12:50. 


A mental status exam was carried out on 12 December at the request of 
Dr Younis. The examiner, Dr Mpofu wrote: ‘Pleasant and quiet. Mental age 
8-10. No formal education.’ Dr Mpofu's assessment placed her as having sub- 
normal intelligence. He was not the only expert to so regard her. Many other 
staff, however, regarded her as possessing normal intelligence. 

Those nurses who knew Zahira best and longest regarded her as bright 
and normal. Part of their basis for thinking this is that Zahira understood 
English as it was spoken by staff, even though she did not speak it herself. 
However, they said that other people who did not know Zahira well, includ- 
ing even an examining psychiatrist such as Dr Mpofu, might incorrectly 
suppose that she was retarded on the basis of her facial appearance. 

The record following this admission shows that the twice-weekly dialy- 
sis sessions went well, with smooth functioning of the fistula and no recur- 
rence of the seizure that occurred on 7 December. 

Although Zahira needed dialysis to remove toxins from her blood, she 
retained some capacity to form urine (which, however, lacked the normal 
complement of toxins). This means that, as before the start of dialysis, 
Zahira’s paralytic bladder required catheter assistance to urinate into a bag. 
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Also as before, there were limitations in the ability of her family and maid to 
help her adequately in this regard. 


Seventeenth Admission (1996 — Presumptive Infection and 
Antibiotic Treatment) 


The 17th period in Jazeera ran from 9 to 12 May 1996. Dr. Younis’s discharge 

note summarizes this admission: 
Zahira is a 13 year old local girl well-known to staff here. She is on regular 
treatment by haemodialysis. The patient had some loin pain the week before 
admission and she was in Jimi Hospital and given some antibiotics. She there- 
after improved partially. The patient was seen in the Dialysis Unit [at Jazeera, 
on her regular twice-weekly schedule] and was in good general condition but 
didn’t feel comfortable about going home. She was therefore admitted for 
observation and regular evacuation of her bladder by intermittent catheteriza- 
tion. The patient did very well and was discharged home to be followed up in 
the Dialysis Unit. 


Eighteenth Admission (1996 — Further Infection, and Reluctance 
to be Discharged) 


The medical chart for Zahira’s 18th admission, which occurred just a few days 
later (14-24 May 1996), was the last admission for which records were avail- 
able. They give a clearer impression of the problems that Zahira experienced 
in her home/family environment. 

The chart contained the following excerpts: 


History — The patient had been discharged 2 days earlier, however, she had an 
uncomfortable feeling of left flank pain and burning on micturition, also with 
a fear of going home. 


Lab Results — Urine culture showed a growth of pseudomonas [commonly 
found in urinary tract and in wound aoon]. Kidney function tests were 
within an acceptable range for a dialysis patient [normal kidneys give better 
values — dialysis is ‘second-best’, not as effective as normal kidneys]. 


Hospital Course and Treatment — The patient was started on Ciprofloxacin [an 
antibiotic] and regular intermittent bladder catheterization. She did very well; 
however, she continued to have a fear of going home. The Social Worker was 
informed, who in turn contacted the family. After long discussion with her 
mother we agreed that she should go home and the Community Nurse would 
visit her at home daily to do the bladder catheterization. In addition to that the 
family should give her more emotional support. Poor emotional care, not going 
to any school. Dr. Y.A. Younis, MD. 


Doctor’s note, May 15. She is in good general condition but she asks to stay in 
the hospital. 
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Will be kept for a few days for regular drainage of bladder and for social 
support. 


May 23. I [Dr. Younis] discussed her case with her mother yesterday and the 
need for her family to give her more moral support. 


NN May 20, 1996. Afebrile [normal temperature, indicating that the infection 
nad subsided]. BP satisfactory. At 1800 pm cared for by her mother. We 
suggested home today but Zahira declined. Referral to hospital social worker, 


to assess home situation. 


The preceding item was the final entry in Zahira’s chart within the time frame 


of the research. 


Concluding Commentary 


Zahira’s chart ends on an uncertain note concerning her immediate future. 
Why would a 13-year-old girl not want to leave the hospital? 

While these and other questions concerning Zahira’s personal well-being 
remain unanswered, there is no surprise that there was conflict between the 
hospital and her parents. 

The most persistent source of conflict occurred in the management of 
Zahira’s urination. Aside from the esthetics of wet diapers, the sight and smell 
of urine and the visible presence of urine bags, there were serious medical 
complications, such as the interaction of infections with pressure sores that 
came from Zahira’s restricted mobility. Her medical situation was also 
affected by other contingencies, such as the amount of water that she drank: 
a greater intake meant more dilute urine and a lower likelihood of infection. 
As the chart shows, the hospital physicians were very critical of the family 
for its poor performance on these aspects of Zahira’s treatment. 

For Zahira, Jazeera Hospital became a second home, a comfortable scene 
where she was known and warmly accepted. Although it was not possible for 
her to remain in the hospital on a long-term residential basis, in the short run 
her medical treatments could be ‘stretched out’. 

Zahira’s ability to enunciate her preferences and dispositions increased 
with maturation, although her physical growth lagged. She had no mental 
impairment. Her physical development was powerfully shaped by her illness 
and disability but her emotional development traced its own trajectory from 
the complete dependence of infancy toward the stirring of a young adolescent 
autonomy. Not wanting to leave the hospital at the first medically determined 
opportunity could be seen as a cautious assertion of independence from 
family by a disabled adolescent who felt safe and accepted in the hospital. 

When asked whether Zahira was mistreated at home, Clara, a Danish 
nurse, replied: ‘I don’t think that she is actively mistreated, but it’s neglect — 
as the chart implies.’ 
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Zahira's case shows the hospital personnel taking an unusual stance, 
functioning as advocates for the “human rights of the child”. Jazeera Hospi- 
tal had social resources — in particular, social workers — to supplement the 
medical procedures and drugs of the physicians. It used social workers to 
assess and to deal with — through home visits and through counsel to the 
parents and the maid — the social inadequacies of the family. It could also draw 
upon its own care environment and personnel in compensation for the 
family’s failure to meet Zahira’s needs. In prolonging Zahira’s hospital stay 
for extramedical reasons, this UAE hospital went farther than many hospi- 
tals in North America or Europe would have gone. 


Notes 


1 Oasis Hospital is the oldest hospital in Al-Ain, established in 1962 (Dyck, 1995). 
It is a private hospital, founded under the financial and political patronage of Sheik 
Zaid bin Sultan Al Nahyan. ‘Sheik Zaid’, as he is popularly known, is a man of 
immense, petroleum-derived wealth. He is Ruler of the Emirate of Abu Dhabi and 
President of the UAE (not popularly elected but selected by consensus among the 
rulers of the seven emirates). Although Sheik Zaid is a public personage, Oasis 
Hospital is a private hospital in that it is owned, budgeted and administered by the 
Sheik and his family rather than by the Ministry of Health of the Emirate of Abu 
Dhabi. 

Oasis Hospital functioned as a maternity and general hospital; patients came with 
chits issued by Sheik Zaid, which covered all costs. In contrast, Jimi Hospital was 
founded as a government hospital in 1972; its annual budget comes from public 
funds, and it is administered by the Ministry of Health (O’Sullivan, 1995: 200). 

As oil wealth skyrocketed in UAE during the 1970s and 1980s, thousands of 
expatriate workers migrated there to carry out all manner of services — everything 
from banking, computer services and health care to road, office and building 
construction. 

Jimi Hospital became the principal hospital for expatriates, and Jazeera Hospital 
became the principal hospital for UAE citizens (often referred to as ‘nationals’ or 
‘locals’). However, these lines were not rigidly drawn or administered, and national 
patients could come to Jimi Hospital. Jazeera Hospital is officially designated as the 
national hospital for cancer treatment, serving both nationals and expatriates. 
Spina bifida is characterized as ‘a development defect in which the new born baby 
has part of the spinal cord and its coverings exposed through a gap in the backbone. 
The symptoms may include paralysis of the legs, incontinence, and mental retard- 
ation from the commonly associated brain defect, hydrocephalus’ (Bantam M edical 
Dictionary, 1982: 388). It is one form of the more general condition known as neural 
tube defect. In Zahira’s case, she suffered paralysis of the legs and urinary inconti- 
nence, Although she also had hydrocephalus, her mental functioning was not 
impaired. However, her facial appearance was suggestive of Down’s syndrome, 
which led some persons to suppose that she was mentally retarded. 
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3 For cases of urinary incontinence caused by nerve damage (as in spina bifida), phys- 
icians usually recommend catheterizing the patient (Clinical Practice Guidelines, 
1996). A urinary catheter is a slender tube inserted through the patient’s urethra 
into the bladder to conduct urine outward. The catheter is inserted five or six times 
daily, to express urine approximately as often as the patient would normally urinate. 
Infants and small children would not be catheterized. However, as the child grows, 
the increasing strength and volume of unchannelled, ‘free flow’ urine begins to 
damage the skin that is exposed to it repeatedly. Also, infection becomes more 
likely, which may spread from the urethra to the bladder and along the ureters 
‘upstream’ to the kidneys. 

4 This language is a standard part of nursing notes. The charge nurse who is leaving 
her shift — one of the three daily shifts — informs the incoming charge nurse of the 
status of patients in her charge. The incoming nurse then puts this initial status 
material into brief written notes. ‘Received child in bed’ means that the incoming 
nurse found the patient in bed, that is, not ambulatory. A Foley catheter is a type 
of indwelling catheter that is manually (not surgically) inserted through the urethra 
into the bladder. It has a balloon tip which when dilated anchors it into the bladder. 
It is semi-permanent in that it need not be repeatedly inserted and withdrawn every 
day. 

5 As noted earlier, Zahira resisted catheterization because it was physically uncom- 

fortable. However, the medical staff strongly opposed the frequent use of diapers 

because of the risks of spreading bacteria from the patient’s infected urine. They 
apparently discounted the risk of infection from the catheter itself in spite of the 
fact that many UTIs are unwittingly induced in this manner (Lewis and Collier, 

1987: 1178). It is difficult for professionals to know how much allowance to make 

for faulty implementation by patients or families of techniques that are regarded as 

safe and effective in in vitro settings when carried out by professionals. What works 
in the “in vitro’ setting of the hospital may not work in the ‘in vivo’ setting of the 
home. Zahira’s family was, for better or worse, engaging in the provision of home 
health care. With the rapidly mounting volume of home health care in many 
national health care systems, clinicians are seeking effective ways of reinforcing the 

ability of households to carry out complex medical tasks (Fisher, 1998). 

In this case the expatriate doctor (Dr Casnos) showed unusual determination by 

opposing the wishes of a UAE citizen (Fadhel Qetub). In the end Fadhel prevailed. 

In general, it is ‘normal paranoia’ for expatriates, most of whom do not have the 

social prestige of physicians, to fear offending or irritating UAE citizens — whether 

waiters with restaurant patrons, schoolteachers with their pupils, or domestic 
workers with their employing national families. Although working conditions and 
relationships are generally satisfactory, expatriate culture is rife with tales of those 
who have been summarily discharged by their UAE employer and sent back to their 
home country. Collective powerlessness leads to exaggerated fear. Expatriate 
employees have no legal right to engage in collective bargaining in UAE. Despite 
the employment contract, there is little genuine job security; the Ministry of Labor 
and Social Affairs will hear grievances from employees, but the latter are reluctant 
to air disputes (US Department of State, 1997) for fear of reprisal by their employer. 
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Judith A. Richman and Leonard A. Jason 
Gender Biases ewe the Social Construction of Illness 
States: The Case of Chronic Fatigue Syndrome 


Chronic fatigue syndrome (CFS) is a controversial illness of unknown etiol- 
ogy which appears to predominate among women. This article employs a 
feminist social constructionist perspective to critically assess the biomedical 
and psychosocial literatures on CFS. The authors argue that the failure to 
demonstrate a viral etiology of CFS led to a paradigmatic shift in research 
perspectives. Substantial attention became directed to psychiatric com- 
ponents of CFS. The authors contrast this research focus with the divergent 
views of the nature and likely etiology of this illness represented in CFS 
patient accounts of their illness experiences. Moreover, current assumptions 
regarding the nature and etiology of CFS are contrasted with perspectives on 
multiple sclerosis and depressive disorders. Documentation of the gap 
between CFS patients and medical professionals adds to feminist critiques of 
medical practice. However, while this literature generally critiques processes 
of medicalization of female states and highlights problems of biological 
reductionism, the CFS literature suggests that female illnesses may also evoke 
medical reactions which move in the opposite direction, entailing an over- 
focus on psychological and psychosocial factors to the detriment of adequate 
attention to phenomena occurring at the biomedical level. 


Keywords: chronic fatigue syndrome, social construction of illness 
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Eero Lahelma, Sara Arber, Pekka Martikainen, Ossi Rahkonen 
and Karri Silventoinen 
The Myth of Gender Differences in Health: Social Structural 
Determinants across Adult Ages in Britain and Finland 


The orthodoxy that ‘women are sicker, but men die quicker’ has increasingly 
been questioned. This study examines gender differences in ill-health by adult 
age groups in Britain and Finland. This is done by including in the analysis 
employment status and other determinants of gender differences in perceived 
health and limiting long-standing illness. Comparable representative surveys 
from both countries in 1994 were analysed using logistic regression analysis. 
The results of the study revealed that gender differences in ill-health were 
small in both countries. Differences by age showed no clear pattern. In 
Britain, however, where there are gender differences in employment partici- 
pation, adjusting for employment status reversed the initial patterns of gender 
equality or female excess shown in the results. The female excess among those 
of working age relates to high morbidity among non-employed women. In 
Finland, where gender differences in full-time employment participation are 
small, adjusting for employment status had negligible impacts on the gender 
differences in health. The article concludes that differences in health by 
gender are fewer than hitherto thought, but vary between countries and by 
age, partly because of the different employment roles of women. 


Keywords: Britain, comparison, Finland, health, men, women 


Anthony Pryce 
The First Thing | Did When | Came Back from the Clinic Last 
Week Was Change the Sheets on the Bed’: Contamination, 
Penetration and Resistance — Male Clients in the YD Clinic 


Much of the iconography of sexual diseases has been characterized by notions 
of contamination, disgust, sin, pollution and uncleanness. This article draws 
on the results of a qualitative case study of male clients attending two geni- 
tourinary medicine (GUM or sexually transmitted infections) clinics and the 
health care professionals who worked there. The aim was to explore, describe 
and analyse the interpenetration of two discursive formations, sexualities and 
medicine. Focusing on interview data, the article outlines three key elements 
in the complex relationship between clinical medicine and the erotic — the 
recruitment of the individual into the active patient role; the deployment of 
incitements to confess and other techniques that choreograph the clinical 
encounter; and the importance of surveillance, power and the policing of 
boundaries. It is argued that the central form of resistance is the penetration 
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of the clinic by desire itself and that much of the professional's practice 1s con- 
cerned with the maintenance of a cordon sanitaire against the erotic. 


Keywords: Foucault, genitourinary medicine, professional practice, resist- 
ance, sexual diseases, sexualities, VD 


Julio Frenk, Felicia Knaul, Luis A. Vazquez-Segovia and Gustavo 


pad 
Determinants of Medical Employment in Urban Mexico: 
Ascription, Achievement and Context 


This study examines unemployment and underemployment of physicians in 
urban Mexico. The framework is relevant to countries with substantial 
increases in physician supply. Based on surveys from 1986 and 1993, the 
study analyses physician performance in the labour market as a function of 
ascription (social origin and gender), achievement (quality of medical edu- 
cation and specialization) and contextual variables (policy environments). By 
comparing two points in time, the article examines the impact of policies. The 
study reveals persistently high open unemployment, qualitative underem- 
ployment (that is, working outside medicine) and quantitative underem- 
ployment (that is, working in medical activities but with low productivity 
and remuneration). Improvements over time can be in part attributed to poli- 
cies to control the supply of physicians. The growing proportion of female 
doctors presents challenges, since they are more likely to be unemployed or 
underemployed. The article concludes that health systems must strive to 
reduce the perverse effects of unbalanced labour markets in order to avoid 
reproducing rather than correcting social inequalities. Corrective policies 
regarding physician supply can be effective. The professional opportunities 
available to female doctors deserve attention. 


Keywords: human resources for health, labour market, medical education, 
medical employment, Mexico 


Leah Gilbert 
To Diagnose, Prescribe and Dispense: Whose Right Is It? The 
Ongoing Struggle between q... and Medicine in South 
ca 


The aim of this article is to explore the conflict between pharmacists’ attempts 
to extend their discretionary powers to prescribe and doctors’ quest to engage 
in dispensing of medications. Adopting a global perspective, the article 
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analyses issues such as occupational task boundaries, dominance, jurisdiction 
and autonomy of the professions. It also contemplates the role of the state in 
relation to these issues in the current South African transitionary context. To 
gain an in-depth insight into this complex issue, a combination of qualitative 
and quantitative research methods were employed. The current scenario, as 
presented in this article, deals with a double bid by pharmacy in South Africa 
to emulate what has been, historically and globally, successfully done by 
medicine. On the one hand, their pursuit to expand their discretionary 
powers to prescribe is an infringement on another profession’s task domain 
and, on the other hand, their current success to curb doctors’ rights to dis- 
pense medications is an attempt to gain control over what they consider to 
be their professional jurisdiction. 


Keywords: dispensing doctors, occupational boundaries, pharmacists, pro- 
fessional autonomy, professional dominance 


Mike Saks . 
Alternative Medicine and the Health Care Division of Labour: 
Present Trends and Future Prospects 


Consumer interest in alternative medicine has expanded greatly in western 
societies in recent years. This has been associated, among other things, with 
the rapid growth of the numbers and range of practitioners of such therapies. 
This article discusses from a neo-Weberian perspective the present influence 
of this development on the nature and form of the health care division of 
labour, with special reference to such trends as the increasing professional- 
ization of alternative medicine and the growing incorporation of such thera- 
pies into orthodox medical delivery systems. The article also considers the 
possible future impact of rising public interest in therapies currently defined 
as alternative on the occupational structure in health care. Of particular inter- 
est in this context is the extent to which such unorthodox practices are likely 
to pose a challenge to long-established patterns of biomedical dominance in 
the division of labour. 


Keywords: alternative medicine, division of labour, health care, profession- 
alization 
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John Duff 
Financing to Foster Community Health Care: A Comparative 
Analysis of Singapore, Europe, North America and Australia 


Affluent countries face increasing health costs arising from the chronic ill- 
. nesses of their ageing populations. Reforms are already being implemented, 
but in the face of considerable criticism. Community care, linked with self- 
care and family care, promises ways of containing costs, but questions of 
effectiveness and equity remain. Community care makes use of community 
infrastructures to foster family care and self-care supported by volunteer net- 
works. Singapore, an affluent country that faces steeply rising costs because 
of its rapidly ageing population, has designed health financing around the 
strong tradition of family loyalty in an attempt to contain costs. Immediate 
family members can be called on to help meet each other’s health costs. A 
comparison of community health arrangements in different countries shows 
that containing health costs through community care may shift the burden 
of care in unintended ways and with unintended consequences. 


Keywords: Australia, community care, family care, health costs, health 
policy, Singapore 


Ly-yun Chang 
Family at the Bedside: Strength of the Chinese Family or 
Weakness of Hospital Care? 

Using qualitative and quantitative data collected from 70 patients in three 
hospitals in Taiwan, between 1990 and 1991, this article documents the per- 
vasive and intensive involvement of patients’ families in hospital care. Two 
hypotheses are examined: (1) that family involvement is a result of the 
strength of Chinese family ties; and (2) that the involvement is necessary due 
to inadequate hospital care. The results suggest that intensive and extensive 
tamily involvement in inpatient care is an involuntary response to the short- 
comings of hospital health care in Taiwan. The ability of a patient to care for 
her- or himself is critical in determining when and how a family provides 
bedside care. Taiwanese families adopt a cost-minimizing approach in decid- 
ing who will be the primary caregiver. Hiring nurse-aides is an alternative 
when intensive care is necessary but no family member is available. The inad- 
equacy of hospital care entails hidden social and economic costs to the family, 
most of which are not incorporated into conventional estimates of expendi- 
ture on hospital care. 


Keywords: bedside care, Chinese family, family caregiving, hospital care 
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Eldon L. Wegner 
Restructuring Care for the Elderly in Germany 


Health insurance typically falls short of meeting the needs of frail elderly and 
other disabled persons. In 1995, Germany began implementing new pro- 
visions in its national health insurance law to provide for long-term care 
assistance, Payments are available for family caregivers, community-based 
services and nursing homes and institutions for the disabled This article is 
based on interviews carried out in the autumn of 1996 with German citizens 
and health care, insurance company and government officials. The insurance 
program has created: (1) affordable access to long-term care services for frail 
and disabled persons; (2) a restructuring toward community-based care; (3) 
the emergence of hundreds of new agencies; (4) new issues concerning the 
quality of care by families and by home care agencies; and (5) a recognition 
that eligibility criteria and benefits are overly narrow for certain types of dis- 
abilities. 


Keywords: disabled, elderly, German health insurance, health care financing, 


insurance, long-term care 


Paul Draus 
A Tale of Treatment: Tuberculosis Control in a Low Income 
Neighborhood in the United States 


This article chronicles the process by which a homeless tuberculosis patient 
is located, interviewed and placed on a course of directly observed therapy 
~ (DOT). This approach, based on an illness narrative model, emphasizes the 
intersubjective nature of both illness and treatment and the powerful impact 
of an impoverished social environment. Based on the extensive field notes of 
a public health worker in the city of Chicago, the article demonstrates how 
the social process of ‘building rapport’ enables completion of a complex 
treatment regimen amid adverse circumstances. Nevertheless, the article 
concludes that the administration of individualized therapies, even when 
couched in culturally sensitive methods that respect social difference, cannot 
overcome the deleterious health effects of structural poverty and inequality. 


Keywords: Chicago’s West Side, directly observed therapy (DOT), ethnog- 
raphy, fieldwork, illness experience, narrative, public health, social epidemi- 
ology, tuberculosis control, urban poverty and disease | 
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Eugene B. Gallagher and Terry Stratton 
Medicine, Disability and Family in an Affluent Arab Society: The 
Case of Zahira Qetub 


Modern medicine has a global reach. Although medicine is always directed 
clinically to individual patients with varied family connections in a particu- 
lar cultural setting, the knowledge and technology of medicine are abstract 
and scientific, diffusing easily across national boundaries. The migration of 
medical personnel, primarily from poor to rich countries, is another aspect 
of the diffusion that has received little attention in current discourses on 
globalization. These themes are prominent in a sociomedical analysis of the 
case of Zahira Qetub, a young girl in an affluent Arab nation who, born with 
a severe congenital defect, eventually developed end-stage renal disease. She 
received technologically sophisticated treatment from many expatriate phys- 
icians at a teaching hospital. However, the difficulties of her illness, disabil- 
ity and treatment generated tensions between her, her family and the medical 
staff. 


Keywords: culture, doctor-patient relationship, medicine, renal disease, 
United Arab Emirates 
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